2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN J80757 Apr 10, 2000 8:00 am
DOUGLAS L. DEMAR, D.P.M., P-A. ecretary of State
04-10-2000 90044 047 ***150.00
Principal Flace of Business Mailing Address
1406 16 STREET 1406 16 STREET
VERO BEACH FL 32960 VERG BEACH FL 32960-3625
AUIRT B S 7 B &
R v WA RWAKIAT IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 59-2818152 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
ggy&%lfg lbjﬂ%Ll?ﬁDLbR Street Address {(F.O. Box Number is Not Acceptable}
MELBOURNE BEACH FL 32951
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of ragistered agenl and iitle if apghcable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9, This .c'orporatign is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campign Financing $5.00 May Bo
Tax 1|1|n'g requirament and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added fo Fe!;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DPMP [ Deiete e [ Chenge [ Addition
NAME DEMAR, DOUGLAS L. NAME
smeeraonress | 301 INDIAN MOUND DR STREET ADORESS
CITY-S1-2IP MELBOURNE BEACH FL CITY-ST-2IP ‘
TILE 7 Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - || cmr-si-ze
TITLE Cloelee ~ | TTE T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TLE O change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7- 2P
THLE O Dulete TMLE O crange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ” CiTY-ST-2IP

13. | hereby certify that the information sypligd with this filing does not qualily fopthe exemplion stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplerpéoial oot is true and accurate and thgymy signature shall have the same legal eftect as if made under oath; that | am an officer or director
G rt &s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
d.

gflhe corporation or.the receiver, usfee empgivered to execute
ghs Lhs Mk 3h5han w/m270

changed, or on an attachment
SIGNATURE Annryso OR PRINTED NA| Date Daylima Phane #

SIGNATURE:

CR2EM 4 (9/99)



