2603 Nor-Fon-bnosrr CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBn) Jul 10, 2003 8:00 am g .

DOCUMENT # N98000003595 / Secretary of State

1. Entity Name 07-10-2003 90111 040 ****51 25

DEMARCO MINISTERY INC.
Principal Place of Business Mailing Address
1505 PAGE AVE. 1505 PAGE AVE.
CRLANDO FL 32806 ORLANDO FL 32806
T S 1 0 A A
(S5 %&L D2 /- Lpe DR
e WG LRL LS e e e ..‘..S“'*e Ap‘ e ] CHECK HERE IF MAKING CHANGES
City & State - City & State f?ﬂ 4, FEI Number 59.3537424 Appliad For
dﬁLQ 91/‘1? / ~ FLL2 nde # A 7 [Nat Applicable
Zip Country Zip Country . . $8.75 additional
22508 JW 22 S & Z &%}N‘\ 8. Certificate of Status Desired ~ [] 20 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEMAHCO’ PAT Street Address (P.O. Box N i cceptable)
1505 PAGE AVE.
ORLANDO FL 32806
City ——— FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. ; B .
"~ £ dt I “ ]

“typed or printed name of registered agent and titla if applicable. (NOTE: Registered Ageni sighature required whan reinstating) DATE

"'“"’*‘"’*—‘F;’I:E‘mwpemsﬁ_A W FET figm==s = g - Efection Campalgn Finanging $5.00 May 85— a._‘.".----dmh.‘ = MaKe Chéck-Payab
Aﬂar September 10, 2003, min will be $236.25 Trust Fund Coniribution. Added 10 Fees Florida Department of State
10. -« I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T
me - DR . O Degete TILE Clchange  [J Addition 8_
wme " . | DEMARCO, PAT NAME =
STREEPADDRESS | 1505 PAGE AVE. STREET ADORESS %
om-$-2° | ORLANDO FL 32806 COy-5T-2IP w
TE VPT O Delate TITLE [Jchange [ Addition | 5
NAME OSCARSON, GREG NAME
STREET ADDRESS | 2320 SOUTH BROWN ST SIREET ADDRESS
om-s-zP | ORLANDO FL 32806 CITY-5T-2IP
TITLE 8T [ Detete e Clchange [ Addition
NAME GAGNE, RUSSELL NAME
STREFT ADGRESS | 2420 SOUTH SHINE ST STREET ADDRESS
omv-st-ze | ORLANDO FL 32808 CITY-5T-2P
TITLE AST _ O Detete TiTLE O change [ Addition
NAME GAGNE, LOUISE NAME
STREETADDRESS | 2420 SOUTH SHINE ST - - == o~} SIREFT ADDRESS~{* ~ ~—~  -- St e T s
omv-s-2¢ | ORLANDO FL 32806 CIFY-ST-2P
TALE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-Sr-71p CITY-ST-7IP
TITLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer o director

of the corporation or the receiver or trustee empowered to execute this report as re Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
chariged, or on an attachment with an address, with all other like empowered.
sioNATURE: __ SIGNATURE REQUIR o

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylima Phora #




