2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  J80757 MSay 23, 2002f 8:00 am
1 ety Nars ecretary of State ..
DOUGLAS L. DEMAR, D.P.M., PA. 05-23-2002 90074 027 ***150.00 ;
Principal Place of Business Mailing Address
1406 16 STREET 1406 16 STREET
YERO BEACH FL 32960 : VERO BEACH FL 32%0
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE l
City & State City & State 4. FEI Number Applied For i
59—2818152 Not Applicable
o2 | Counmry DR o e | Counly ~ =~ | 5 conticate of Stawis Desied [1-  -38-75 Additionat — .. |
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
DEM,AR' 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 statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. B
SIGNATURE =
:Signature. typad or printed name of ragistared agent and titlg if applicable. (NCTE: Registered Agent signature requires when reinstating} DATE
N b . . P . N i I'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 80
Tax filingTeguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - Cl
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE DPMP [ Dekete TIMLE [J Change [ Addition §
NAME DEMAR, DOUGLAS L. HAME €
sTReeT ADRESS | 301 INDIAN MOUND DR STREET ADARESS §
CITY-ST-21P MELBOURNE BEACH FL CITY-ST-2ZIP w
in
TITLE ] Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP e ) - CITY-S7-2IP
TIILE O] Delete mE S ) ) O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
THLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . , STREET ADDRESS
CITY-ST-21P L - CITY-ST-71P
TITLE e T el O Deete TITLE [ Change [ Addition
NAME cmto NAME
STREET ADDRESS‘ STREET ADDRESS “
“CITY-ST-7IP o ’ ooon oo CITY-§T-2IP - - . - s - e
TITLE . ) O Delete TITLE [ change [ Addltion
NAME ' NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information supplied ity this filing does nat qualify far the exeghption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplement d that prfsigfiature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ¢fired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wit \ i dfad/
el bt ol _ -38 0 2 5277
SIGNATURE: ____ AR S ; S02- 2/ 5C7-743
SIGRATURE AND TYPED or-yélmtu NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phiona 4




