&-!’

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Enlity Name
DEMBY & ASSOCIATES, INC.

UNIFORM BUSINESS REPORT UBR)
M71295 R

Principal Place of Business Mailing Address
1O0-MMN-ITREEY 1203 72 MH/A ASTR FO BOX 450

y20 A-7 SARASQTA FL 34230
SARASQTA FL M6 4 537 us

us

2. Principsal Place of Business

3. Mailing Address

FILED

Jun 04, 2003 8:00 am

Secretary of State

05-05-2003 91785 042 ***150.00

55046230

R SOR AR ER MR

Suite, Apt. #, sic. Suits, Apt. ¥, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number = Applied For
650041797 " Not Applicable
Zip Country Zip Country " . $8.75 Addtional
| U, . _ 5. Certilicate of Status Desqe._dl,_,,' [:l Fes Roguired
§. Name and Addran of t:urmnt Reglstered Agent 7. Name and Address of New Reglistersd Agent
. Name S e i e — —
DEMBY D v Street Address (P.O. Box Number is Not Acceptahle)
1900 MAIN STREET
#208
SARASOTA FL 34236 City FL [ zpCoce
8. The above ed entity ¢ its this stalernenl for the purpose of changing its registerad office or registerad agent, of bolh, in the State of Florida, | am familiar wimr. arxd accept
the obiiga i ‘ -

SIGNATURE
e Signature. [7Bad O priftted name of registerd aGont and Ube it Anphcalo. INOTE: Rag Agent et raguired when DATE
FILE NOW!! FEE IS $150.00 . o )
2003 8. Election Gampaign Financing $5.00 may e
Make cMh' May l‘h to FIF” Mgﬁ:sssc&gu of State Trust Fund Contribution. Added 1o Fees
¥y heck Payal orida rtme .
10, | QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
E. P [ Detete” me ) Crange [ Addition
NAL DEMBY, DIANA NAME
sTREET ADDRESS | 2232 BAHIA VISTA #A7 STREET ADDRESS
CITY-5T.2tP SARASOTA FL. 34239 CHY-5T-21
TLE st U Defet me CJChange [ Addtion
NAME DEMBY, MARY JO NAME
STREET ADCRESS | PO BOX 480 STREET ADDRESS
on-st-2¢_ {SARASOTA Fi 34230 o-st-7p
e Y-S - = O Dalele ms [ thange [ Addition
NAME |DEMBY,RAY NAME _ . o
" STRERT ADDRESS | PI() BOXWW T T T T TN semacoAgss [T T T
cm-s1-2¢ | SARASOTA FL 34230 ciry-St-ap
TITLE O Delee | e ClcCrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ! TStz
TMLE 3 Delets Tme D crange [ Avdition
NAME NAME
STREET ADORESS STREET ADDRESS
enY-ST.ZIP A onv-sroze
s O3 detee TiTLE [Dcrange [T Accliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-57.2P

indicated on
of the corporation or the receiver ar trustee am|

12. | heraby cerlily that the informalion supplied with this fili
is raport or supplemenial report is true an.

does hol qualify for the exemption stated in Section 110.07
accurate and thal my signature shal
red 10 sxecule this report as reguin
changed, or on an attachmen| with an address, with all ather like empowered.

SIGNATURE REQUIRET

s' 33}, Florida Statutes. | further certify that the injgrmation
he same legal effect as if made under oath; that | am an officer or director
7, Florida Stawtes; and that my name appears in Biock 10 of Block 111

~ 53003

BGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTCR

Dayime Prane ¥

G e eI~/ 95ty

CR2E034 (10/02)



