2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Q0 v e
1. Enlity Name Fg40 002632 . . May 1 1 9 2000 8 : 00 am
DEMARCO DESIGN SERVICE. INC. | Secretary of State
05-11-2000 90322 013 ***150.00
Principal Place of Business i\a‘liling Address
9 CAROL CT, " 9 CARDLCT.
PALM COAST FL 32137 PALM COAST FL 21318122
Suite. Apt. #_ elc. Suite, Apt. #, 2lc. '+ DO NOT WRITE IN THIS SPACE
City & Slate = - T I elyssae T T T T T A FEINUmber ™ 4 1o = - - - " | |appliedFor
o 22-1869617 Not Appiania
Zip Country Zip Counlry o ! . $8.75 additiona
8, Certificate of lIStatus Desired () Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agenl
Name
..-D.E_-MAR_QQ.SAWATORE H———— e e e e - | = Srreer-Aatiress (P.Or Box Number 1s:Net Acceplable) - -
9 CAROL CT. ;
PALM COAST FL 32137 .
City FLi Zip Code
8. The above named entity submits ihis staternent for the purpose of changing its registersd office or registered agen, or both, in the State of Florida.
SIGNATURE , .
Sugnalture, typed o/ printsd rame of reQisiarad agank and (ks A Bbphcktie. {MOTE: Ropystel 80 AQsni signatuls IeQUIrDd wiva Mnsiatng)y . DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW1I FEE IS $150.00 10. Ele G —— _
_ Taxtiling requirement and elects lodosa. | After MAY 1, 2000 Fee will be $550.00 ' rm:;"‘ggnaagx:inm::nmng Q ?asugﬁnhﬂ?é?
(See triteria an Dack) (W] Make Check Payable 1o Department of Staté | . o T T
11. COFFICERS AND DIRECTORS I 12 . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Detate TILE . Cdchange [T Addition
MAME DEMARCO, SALVATORE R NAME '
STREET ADORESS | § CAROL CT. STREET ADDRESS |
CItY-§1-21° PALM COAST FL 32137 - - - . CITY-ST-2P - .
. TIE O pelets WIE DY conge T Addition
RAME : . A . e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P Y- ST- 2P
TTLE . O peete TINE : OO crange [ Aduition
NAME — NAME e i .
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P ' CITY-5T-2P
THLE [ peete mE EJchange [ Addition
NAME HAME
STREET ADDRESS J STREET ADIRESS
CIrY-sT-2P ' C- o BOTY-STGF - — - . R , B
e 3 Detete e : [JcChange 3 Addition
NAME NAME .
STREET ADCRESS STREET ADORESS '
CITY-ST- 2P - ¢ CITY-S8T1-21P
me O Delete B e ' [ thange [ Addition
NME | B3
STREET ADDRESS - STAEET ADDRESS
CIRY-51-T8, crrY-ST-7p

suppliec with this filing does not quakify for the exemption stated In Section 119.07(3)(i), Florida Statules. 1 further certily that the information
: eport is frue and accwate and Ihat my signature shall have the same legal effect as it made under ¢ath; thal | am an ofticer or director
empowered o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121

13. | hereby certify that tha informatig
indicated on this report or supgld

of the corporalion of the re -qf e
changed, or on an gltachmig .{f anqddiess, wi all other like rad
f

SIGNATURE: W YEATI D i/d/.zcraa

CR2ENA4 (999,

~ | SJGNATURE ANO TYPED OR PRINTED NANE OF IGNING OFFICER OR DIRECTOR T Dae Daylems Phone ¥




