2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

HFMICRAELS T T TTWRI00DS . DIANE 5

DOCUMENT # 608530 Secretary of State
1. Entity Name ‘ 01-17-2003 90035 050 ***158.75
DENI ASSOCIATES, INC.
Principal Place of Business Mailing Address
3763-CARRIGK-DR 3783-GARRIGK-DR~—
—ORMOND-BEAGH-FL~32t
(o241 ARCWA 241 ARC WAY
oo _ters, L maieroarwvers e sz || IVIRAN ORI
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Sufte, Apt. #, elc. CHECK HERE IF MAKING CHANGES
Cily & State - City & State 4, FEI Number Applied For
59—1883250 Not Applicable
Zip Country Zip . ] Country 5. Certicate of Status Dosired X gi.;fqﬁ:ﬂional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) L - el e o

- m—— — Cor— -

—3783-CARRICK-DR- _ _ /o DEMI ASSOCIATES

Street Address (P.O. Box Number is Not Acceptable}

_-ORMOND-BEAGH-FL3214 .~ (241 _ARC WAY

Fr. \YERS, AL 2H1Z

City Zip Code

FL

8., The abave named entily submits this statement for the
* " the obligations of registered agent.

purpose of changing its registered

office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
! Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

a

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 11

TIE p jz(nerete TILE [dChange  [J Addition
HAME FH-MIGHAE- NANEE

STREET ADDRESS +.3783-CARRICK-DR STREET ADDRESS

om-st-ze ORMOND-BEAGH-FL-32474~ cy-st-zie
_me . _(PTD ) . O ek T [JChange [ Addition
we____ [WOODS DIANE S. e N BT

_|_streer aoneess | o241 ARC_WAY . __ 1 STREETADDRESS
omestze [EPLMYERS, FL_ 22402 " st |

TILE YS  Mbeke e (Jhange [ Addltion
e HOMOLA, BEW R, — — ™ " N L

seer oness (14 BP0 BONAIRE CIR.- -~ - - N sreriooRess °| == o - e - -

or-sre | ETCMYERS, $FL-32908-. . __Rovar

e 3 Delete TITLE [JChange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE (3 Delete TITLE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2P

indicated on this report or supplemental report

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated
i true and accurate and that my signature shall have
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ) SGMEDDIME S. WoODS Ok

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

23%9-
215-8875

Daytima Phone #

%-03

Date

[E5-"-30 51 |

Av

CR2E034 (10/02)




