FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90632 022 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M74912

1. Entity Name
CHRISTOPHER P. DEMARIA, D.C., P.A.

Mailing Address
104B E. FLETCHER AVE. -

o IS A A

Principa! Place of Business

104B E. FLETGHER AVE.
TAMPA FL 33812

2. Principal Place of Business 3. Mailing Address

AV 866.2Y0

Suite, Apt. #, efc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2877149 Not Applicable
Zip Country Zip Country $8_75 Additional

O

7. Name and Address of New Registered Agent

T Steren e Takpmsligey DoCormeeee

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

S e

—=Dmm-CHH|STOi ”E“-P IJ"- - Street Address (P.0O. Box Number is Not Acceplal.‘;le)
18971 CROOKED LANE 2432 afrow o
LUTZ'FL 33549

g
3

FL Zip CodeS‘bs-',_fj

8. The above named entity submits this state

SIGNATURE

City L(lﬁé(‘( :( '

t for the purposs of changing its registered office or registered agent, or bath, in the State of Florida.

alidjoL

'
Signature, typed or printad name‘{frggi‘s?é'red agent an’ title it

{NOTE: Registered Agent signature required whan rainstating)

YDATE

[
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!f FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P gggm;e TITLE [J Change D addition
NAME DEMARIA, CHRISTOPHER P DC NAME < Komsk,, steven

sTReeT A00REsS | 18971 CROOKED LANE srectanness | A D2l Orrowd Dy -

cmy-st-zf | LUTZ FL 33549 oTY-ST-2P Wesley Chepe! FL 3353

TITLE VP ﬂDeIete TLE ) OJchange L1 Addition
HAME DEMARIA, MELISSA NAME

STREET ADDRESS | 18971 CROOKED LANE STREET ADDRESS

om-sTzP | LUTZ FL 33549 CHTY-§7-2P

THLE i [ Datete TITLE [ Change [ Addition
NAME T T ' | ene

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CTY-5T-2PP

TITLE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

13. | hereby certify that the information supplied with this fling does not qualify f
is true and accurate and that

indicated on this report or supplemental report

or the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg

SIGNATURE: __-__°

yith all giher like empowered.

PRI

aligor @3 qep

6R DIRECTOR

" Date” Daytime Phone ¥

¥

CR2E034 (9/01)



