2000 UNIFORI\;I BUSINESS REPORT (UBR) FILED

OOCUMENT ¥ J81623 Lecretary of State

DEMKO LAND CORPORATION 04-17-2000 90146 034 ***150.00
Principal Piace of Business Mailing Address
% MARGARET H. DEMXO % MARGARET H. DEMKO
4240 QUEAN DRIVE 4240 OCEAN DRIVE ]
LAUDERDALE-BY-THE-SEA FL. 33308 LAUDERDALE-BY-THE-SEA FL 33306-5425 C 0 ﬂ 6 3 3 8 7
= e s IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0093716 Not Applicable
Zip . = —.Country - Zin - Country 5. Gorticate of Satus D es‘ir_ed ~D !gge.ggq QS:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMKOs MARGARET H Street Address (P.O. Box Number is Not Acceptable)
4240 OCEAN DRIVE
LAUDERDALE-BY-THE-SEA FL 33308
City FL Zip Cade

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

SIGNATURE
Sighature, typed o printed nama of registered gent and ttle if applicable. {NOTE. Ragisiared Agant signalure raquired whan reinstating) DATE
9. This carporatior is eligible ta satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fes;s
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DP O petete TIME [ change [ Addition
NAME DEMKO, MARGARET H NasfE
sTREET aDDRESS | 4240 QCEAN DRIVE STREET ADDRESS
orv-stz¢ | | AUDERDALE BY SEA FL 33308 cinv-s7-2p
Tine ' ] oeiete TITLE M Change [0
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP e o CITY-ST-2IP
TITLE [ Gelete TILE CIcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7ip
TITLE - 7 pelate TITLE {7 Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IF
TITLE O peleta TITLE [ Change [ -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TILE [ Delete TMLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation on e owered{|o exgculgdlis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block iZ
changed, oron an a ddre; lixknes e weged.

SIGNATURE: X_ HICNATURE ZEOUIR!E, ﬁa 00 G5H-Y74 - 528y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date baﬂlme Phone #

IR S I ™ a—— ) . U U T




