2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003595 FILED
1. Entity Name Jan 19, 2000 8:00 am
DEMARCO MINISTERY INC. Secretary of State
i 01-19-2000 90219 012 ****g] .25
Principal Place of Business Mailing Address
1505 PAGE AVE. 1505 PAGE AVE.
ORLANDO FL 32806 ORLANDO FL 32006-4847
) L‘ L
> PP S NIRRT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3537424 Applied For
Not Applicable
Zip Country Zip Country y . $8.75 additional
5. Cerlificate of Status Desired A Foo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EDEMARCO{PAT T Streat Addréss (PO Boxumber is Not Accaptabla) T
1505 PAGE AVE.
ORLANDO FL 32806 : .
’ City FL Zip Code

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

) =/~

Ignature, typed o printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payzble to
FEE IS $61.25 Trust Funa Coritribution. (1 Addedto Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIhECTOHS IN 10

TITLE DP [ pelele TITLE [ change [ Addltion

NAvE DEMARCO, PAT NAME

STREET ADDRESS | 1505 PAGE AVE. STREET ADGRESS

CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP

e VP O pelete e ClChangs [ Addition

NAME OSCARSON, GREG NANE g

STREET ACDRESS | 2320 SOUTH BROWN ST STREET ADDRESS : )

cmv-s1-2¢ | ORLANDO FL 32806 . CITY-ST-2IP RN

T ST 1 Delete e g &cnange [ Addiion
| A GAGNE, USSELL NAME “"3)’ e P\q ssell

STREET ADDRESS | 2420 SOUTH SHINE ST STREET ADDRESS | 4

crv-st-oe. \QRLANDO.RL32R0E - - . o | AL - L . L

TME AST [ Delete THTLE [ Change [ Acdition

HAME GAGNE, LOUISE NAME

STREET A0DRESS | 9490 SOUTH SHINE ST : STREET ADDRESS

CITY-§T-2IP ORLANDO FL 32806 ’ CITY-ST-2IP

TILE [ pefete LE {3 Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS
1 QIry-§1-7IP CITY-S1-2IP _

TITLE [ Delete TITLE [Jchange [ Addition
| NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 ar director
of the carporation or the receiver or frustea empowered 10 execute this report as required by Thapter 617, Flori¢a Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attach

SIGNATURE:

(GNATURE AND TYPED OR PRINTED NAME O ECTOR . Data Daytima Phone ¥

CR2E037 (9/99)

nt with an address, with §l other like empowered. D>~
DAL ,,‘Z%?"’:’WHHIED %jt S — - P ‘3?/~)74_r



