2001 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%%]l) 8:00 am :

DOCUMENT # J80757 y et '
1. Eniy Name Secretary of State
05-15-2001 90126 028 ***150.00
DOUGLAS L. DEMAR, D.P.M., P.A.
Principai Place of Business Majling Address
1406 16 STREET 1406 16 STREET
VERQ BEACH FL 32960 VERO BEACH FL 32960 Dﬂ 0 5 28 73
Suite, Apt, #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘2818 152 Applied For
’ Not Applicable
Zi Count i ount : iti
e & P ¢ Y 5. Certificate of Status Desired | $8 75 Additional
_ Fee Required
777767 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEMAR, DOUGLAS L. Street Address (P.O. Box Number is Not Acceptable)
301 INDIAN MOUND DR
MELBOURNE BEACH FL 32951
City FL Zip Code
B. The above named entity submits this slalerneht for the purpese of changing its registered office or registered agent, or both, in the State of Fleriga.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. [NQTE: Registered Agant signature required when reinstating) DATE
. . . ] . . i l"
9. ;hls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax flling requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 T . O
S rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11 N
TILE DPMP O Dajete TITLE [ Crange ] Addition | &
S
we | DEMAR, DOUGLAS L. NAME =
STREET ADDRESS - 301 IND]AN MOUND DR STREET ADDRESS g
CITY-ST-2P MELBOURNE CITY-ST-21P b
BEACH FL |
TMLE ’ - O belete TILE [ Change (] Aadition | 2
NAME ' NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE - ~— [ patete I TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE ' ’ T Desete TILE [OJ Ghange (7] Agdition
NAME ‘ . NAME
STREET ADDRESS . e M . STREET ADDRESS .
CITY-ST- 2P - . CITY-ST-2IP
TITLE o O peiete TILE ' ‘ ) change [ Aqdition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this f:h does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleprghtal repert is true 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 corporation or the receiyey/orfirustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Slock 12 if
changed, or on an attachm ith an addpéss, with all her like emp ered.
SIGNATURE: “Doaglas L belleyy, H-30-01 56l-576-7130
™ SIGNATURE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Phone #




