2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00
DOCUMENT #  PO0000008725 Siléretary of Stateam

1. Entity Name

DEMAREE MANAGEMENT GROUP, INC. 03-24-2002 90062 038 ***150.00

Principal Place of Business Mailing Address

2601 S.W. 19TH AVENUE ROAD 111 NE 50TH COURT

OCALA FL 34474 OCALA FL 34470

2. Principal Place of Business © 1 3. Mailing Address “||”||||l| Ilmllm |1|“|m Il‘“ "m Ilm ’I[“ llm I|||| l“l ‘II\
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For

59-3624637 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey iy D Do — Y e Atk “I Name o T T e -
F CH' R. WILLIAM Street Address (P.O. Box Number is Not Acceptable)
500 N.E. 8TH AVENUE
OCALA FL 34470
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. 1hisfﬁ.orporaticl;n is elitgiblg t(l) sz:tistfyci’ls Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requiremant and elects 1 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
{See criteria on back) a Make Check Payable to Department of State
it QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D change [ Addition
NAME DEMAREE, ANDREW HAME
STREET ADDRESS | 2601 S.W. 19TH AVENUE ROAD STREET ADDRESS
OITY-ST-2IP OCALA FL 34474 CITY-ST-7iP
TILE D [ pelate TITLE : [Ochange [ Addition
NAME DEMAREE, CHARLES NAME
STREET ADDRESS | 9601 S.W. 19TH AVENUE ROAD STREET ADDRESS
CITY-ST-ZP OCALA FL 34474 CITY-5T-2IP
TE - o fome s rmimrr. e L cee o e mo ] De o T coad s = et e . eme e[ Change ., [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE (1 pelete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CiTY-ST-2IP
TITLE [ petete TILE [JChange [ Addition
NAMFE ’ NAME N
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceivef or frustee empbwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atig o, with all other like empowered.
AT R IawT TRt g : ! L’.,

SIGNATURE: o R ’5/1.}/02 (\3_52 ) Qﬁ Y436
Daytime Phone #

PR Tmmaﬂ?NG OFFICER OR DIRECTOR

Cate

CR2E034 (9/01)



