2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  J80757 Secretary of State

1. Entity Name 02-05-2003 90133 017 ***150.00
DOUGLAS L. DEMAR, D.PM,, PA,

Principal Place of Business Mailing Address
1406 16 STREET 1406 16 STREET 33001333
VERO BEACH FL 32960 VERO BEACH FL 32960
2. Principal Place of Business 3. Mailing Address ‘ )|||||| Im ’Im ||m ["I‘ I|”| ‘|I| I“” Iml |]|I| ||I|| |I|H ||||‘ '“{
Sulte, Apt. #, ete. Suite, Apt. # etc. (1] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2818152 Nol Applicab’s
Zip Couniry Zip . ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered 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

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII! FEE IS §150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE DPMP O Delete TTLE [ Change [ Addition g
NeME DEMAR, DOUGLAS L. NAME =
streeT aD0RESS | 3071 INDIAN MOUND DR STREET ADDRESS 3
CITY-51-21P MELBOURNE BEACH FL CITY-ST-2IP @
me (] Delete TLE O change [ Acdidon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2IP ITY-§1-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME s NAME  — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 Delets TNLE [JChange [ Addition
NAME e O T NAME
STREETADDRESS | 5-0 oo /i ite o o o 5 e kS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
THLE T T Y ke s aameca ] Delele a.oves- e TTE - v i .. em e e .. [ change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing 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 supplementghreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveyBl tfistee empiwered g exacyuy thid repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A frowered.

SIGNATURE: P e SRR UIRED /“é/-03

ETGNRTURE AND JHAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylimea Phone ¥
7




