2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M74912 FILED
1. Entity Name Feb 29, 2000 8:00 am
CHRISTOPHER P. DEMARIA, D.C., PA. Secretary of State
o 02-29-2000 90133 029 ***150.00
Principal Place of Business Mailing Address
igap E. FLETCHER AVE. 1048 E. FLETCHER AVE.
1AMPA FL 33612 TAMPA FL 33612-3429
2 e e s s LR R A
Suita, Apt. #, otc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & ate T 4. FEI Numier Appiiad Far
. ] 59—2877149 Not Applicable
Zip Couriry Zip ‘ Country 5. Certificate of Status Desired O ?&;gﬁfﬂmm
6. Name and.Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name
DEMARIA, CHRISTOPHER P. 7 ] Street Address (P.O. Box Number is Not Acceptable)
18971 CROCKED LANE
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and 1itls if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. Elsﬂc.orporatit‘:m is el]tgiblc;a 1(!'.) statlffycils Intangitle A FlhiYN?V:!!! FEE iS“$;650.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to co so. fter , 2000 Fee wi $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) (W Make Check Payable to Department of State .
1. L ' OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
THE DPST O Dalste ML ' . [ Change (3" Addition
NAVE DEMARIA, CHRISTOPHER P. NAME Mmelissa A . DefMaric
STREET ADDRESS | 18971 CROOKED LN. sz aooness |189M1 Crooked Lane
CTY-S1-2P LUTZ FL CITY-ST-2IP Ly .\,2 . ;‘L 335 qa,
TME 01 Delete TLE | Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-§7-71P
TITLE [ Detete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS |~ =+ ——=>= -~ -~ : - —_ . - | STReeT ADDRESS - .o ~
CITY-ST-2P oiTy-s1-2P
TITLE 7 oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TITLE [ Delete TLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-81-2P : : T I CITY-ST-2IP
TITLE ' [ oalete TTLE O change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and.aesugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee em m this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aECHMeAL with an ad 2 like efypowered.

i
- F o)} (el > : T .
SIGNATURE: %@ G5 S et 8 } [ ’Mlj-%ﬁ—ﬂﬂL
HE rOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dlaylime Fhane # [

CR2E034 (9/99)



