2003 FOR PROFIT CORPORATION Jan 27?%%(])%])8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  J82152 01-27-2003 90159 032 *=*150.00

1. Entily Name
D.E.M., INC.

Principal Place of Business Mailing Address

5221 OCEAN BLVD 728 SHETLAND CIRCLE enat10569
UNIT 3 2476-NODOSA-DR ™ 6001“5

i i LT

|

2. Principal Place of Business 3. Mailing Address
VARS8 She-tland Oircle
Sufte, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING GHANGES
City & State y & State 4. FE! Number Appl.ied Far
: A/ Kor/s Y /’Z W 532822129 Not Applicable
Zip Gountry Zi Country, - ‘ $8.75 Additional
g%";? 75 a , 51 5. Cerlificate of Status Desired O Fee Required
' 6. Name and Address of Current Registered Agent = = -~ S - |7 == “e——-7, Name andAddress of New Registerad Agent - AT T e
Name
. MCDONALD, DANIEL E. Street Address (P.O. Box Number is Not Agceptable)
~ 728 SHETLAND CIR
NOKOMIS FL 34275
. . City FL Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -- :
Signature, typed or printed name of registered agent and tita if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00
8. ion ai inanci
oy After May 1, 2003 Fes, will be §550.00 Er]:;[ ‘Fun{(:.ia(gnoit:?bnuri(ljnn o a Ec!i-:i-e;t?ic:ohlﬁ?aisg ®
Makze Gheck Payable to Florida Department of State )

0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T 4D [ Delete e O cnange [ Addition
nauve, 1 | MCDONALD, DANIEL E. NAME
smemnnﬂess 728 SHETLAND CIR STREET ADDRESS
cITY- sww NOKOMIS FL ’ CITY-ST-2IP
me sl D O Devele TILE O Change [ Addition
nawe - 0: | MCDONALD, KAREN SUE HAME
sTreeTAGDRESS | 728 SHETLAND CiR STREET ADDRESS
cmv-s1-zF | NOKOMIS FL ' CITY-5T-ZP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME

_ STREET ADDRESS . - , I e [JoSTREETADDRESS | . . ) e
CITY-ST-ZIP GITY-ST-2IP
TITLE : ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TiTLE 1 Detete | BT [Jcrange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-87-2IP
TILE - 1 Delets IMLE [J Change [ Addition
NAME NAME

| STREET ADDRESS ' STAEET ADDRESS
CITY-ST-Z1P | CITY-ST-2IP B

12. | hereby certify that: the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atilachment with an addres: ith ali othdr like empowered
SIGNATURE:Q SivEA CB WERED i Denpld) 3263 GHi-ues

SIGNATURE AND TYPED OR PRINTED NAMA, QF SIGNING OFFICEFI OR DIRECTOR Daig Daytima Phone #

ARPOOCN

Ay

CR2E034 (10/02)



