2003 FOR PROFIT CORPORATION — FILED
UNIFORM BUSINESS REPORT (unn) Apr 18,2003 8:00 am

DOCUMENT # 579341 ecretary of State
1. Entity Name 1%L ok sk
DEMAIO & SONS, INC. 04-18-2003 90121 037 150.00
Principal Place of Business Maiting Address
145 6TH ST hw 214 A HOWARD DAR.
LARGO FL 33770 BELLEAIR BEACH FL 33786 ‘
. - RN ARAR DR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appl.ied For
59—1837514 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired |:] gs .75 Addiionat
) 2 P I . ee Required
6. Name and Address of (:urrent Registered Agent C 7. Name and Address’of New Registered 'Agent™ - -~
Name
DEMAIO CHRISTOPHER J. Street Address (P.O. Box Number is Not Acceptable)
214 A HOWARD AVE.
BELLEAIR BEACH, FL.
CLEARWATER FL 33786 oy FL | Zr Coos
B

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati ons of registered agent. | ) P
SIGNATURE ¢ Hﬁjﬁ’q%m I Dé’ﬂf?ﬂ) QWM Lf//s /93

Signature, typed or pnnted name of registered agent and titls it applicable, (NOTE: Fl?,,istered gent signaturéqau}nrad when reinstating) DATE
I =
) FILE NOW!!! FEE IS $150.00 ) N .
= After May 1, 2003 Fee wil be $550.00 Y ettt O oty oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [T Delete TME : (3 Chenge [ Addition
NAME DEMAIO, CHRISTOPHER J. NAME
streeT anoress 214 A HOWARD DR STREET ADORESS
cmv-s1-zp - BELLEAIR BEACH FL 33786 CITY-8T-2P
TITLE STD (] Delete TITLE [ Change [ Addition
NAME DEMAIO, CHRISTOPHER J.JR RAME :
streeT anoRess 214 A HOWARD DRIVE STREET ADDRESS
CITY-ST-2IP BELLEAIR BEACH FL 33786 CITY-5T-2IP
TITLE VD T TTm s T T ek PET T[T TR =TT S T e o] Change - ~ [T Addition
NAME DEMAIO, MICHAEL A. HAME
streeT anDAESs 11654 ST PAULS DR STREET ADDRESS N
ure-st-oF - CLEARWATER FL 33764 OITY-ST-2IP
TILE O Delete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ Datete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-21P CITy-§1-21P
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorperation of the receiver o trustee empower & this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an agidyays, wit
) ]
SIGNATURE: "' LanED  C /‘thsﬁﬂf;m ] Nelr 227572 729

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala - Daytime Phone #

i

g

YT T

¥

4

CR2E034 (10/02)



