2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 15, 2001 8:00 am

L ]
DOCUMENT # J37247 ~ Secretary of State
1. Entity Name
_ E
DEEMER TECHNICAL RESEARCH, INC. 03-15-2001 20116 032 *#7150.00
Principal Place of Business Mailing Addrass
151 NE NARANIA AVE % WALTER R. DEEMER Y YY) -
1515 NE NAHANJA AVE 151 NE NARANJA AVE <« L0065869
PORT ST LUCIE FL 34983 PORT ST. LUCIE FL 34563 ‘- ’ ’
us us
SRR R
Suite, Apt. #, elc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE ’
City & State City & Stata 4, FEI Number 59'2722867 Applied For
Not Applicable
: r'-'—_ZiE-O-'\-——'.’E—F -l- Cf‘.'m? .- - o, — | Py EEAE 5.-Ceniﬁcala of Status Deslirad: "= 3 - gg-;?dﬁﬁﬂnal -1
6. Name and Address of Current Ragistared Agent 7. Name and Addross of New Registered Agent
Name

-- -~ DEEMER, WALTER R~ ~———--"-——
151 NORTH NARANJA AVENUE
PORT ST. LUCIE FL 34983

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

City

F L—J—Zip Code

8. The above named entity submils this statement for tha puipase of changing its registered office or registered agent, or both, in the State of Florida.

¢

SIGNATURE
Signaiure. typed or printad hame of (gisizrad agent and (e if applcable,

ToGuirgd when g

DATE

NOTE: Rlogtared Agent

9. This corporation is oligible 1o satisfy its Imangible
Tax fiting requirement and elects 1o do 50.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Feo will be $550.00

$5.00 mayBe
Added to Feas

10, Elaction Campaign Financing
Trust Fund Contribution.

(Sew criteria on back) Make Check Payabls io Department of State T

i T GFFICERS AND DIRECTORS T2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE POT [ elete TMe Ocrange (] Addition
NAME DEEMER, WALTER R. NAME
STREET A00REss | 151 N. NARANJA AVE STREET ADDRESS
ar-s-2 | PORT ST. LUCIE Ft cr-51-2¢
e vsD 07 Derers TFLE [ cmange  [J Adcition
NANE DEEMER, ROBERTA L. NAME
STREET ADDRSSS | 159 N. NARANJA AVE STREET ADDRESS
GiTY-S1-a0 PORT ST_ LUCIE FL CTY-3T-2¢

K T v =" ME "1 ) v ‘Qcrarge [ Addition
NAME NAME
STREET ADUAESS STREET ADDAIESS
CITY-ST. 219 CITY-5T-2P

CjeTME - e - —]) Deteta ————f =TME— ———— —_ - ] cange - [=j Addition -
HAME " NAME
STREET ADDRESS STREET ADDRESS
onY-S1.2p CITY-ST-2P
TME 3 Deleta it [Dchange T Addition
NAME HAME
STREET ADDAESS STREET ADOAESS
CITy-57-2p" CIfY-ST-2iP
e .- . o Ooeee o ;. . MEg goconfrr xe 2 _ Ochange [ Addition
oo - tafbar - @ g PR IR L S ‘
Nﬁ:ME-_ T Tl LONTEE 1L SRt - HAME el e e e e
STREET ADORESS i ) . STREET ADDRESS sEieT
CITY-ST-2F . - ':>q-'_lj;\ v sl @it cmy-§3-2p

13, | hereby centlfy that the information suppliad with this ﬁling does not
I accurate and thal my signature shall have the same legal
of the corporation or the receiver or tusteg empowerad 10 axecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or Supplemental report is true an

qualify for the exemplion stated in Sestion r1 19.07(3){i}, Florida Statutes. I further certify that the Information -

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é@ﬁé& _éw Mtr!‘c ﬂ!e‘/‘rﬂ' Am 0
\TURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR [0

el as if made under cath; that | am an officer or director

‘0l 38§79 7540

Darytymas Phocw ¢

CR2E034 (10/00)

b
'
!
1
|
i



