UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPCRATION

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Enlity Name
SCOTT DEMALTERIS, P.A.

PO0000113386

Secretary of State

02-07-2003 90054 019 ***150.00

Principal Place of Business
268303 TALL GRASS DR
WESLY CHAPEL FL 33543

Mailing Address
28303 TALL GRASS DR
WESLY CHAPEL FL 33543

A e

2. Principal Place of Business 3. Malling Addrass
LSLL CASHMERE (A /STl CAasHmers (W
Suite, Apt. #, etc, Suite, Apt. #, etc.
[0 CHECK HERE F MAKING CHANGES
TamLA, FiL _
é(%‘t% 2 Sge(_f' 4 City & State F:Z 4. FEI Number 651065096 Applied For
. (/’.S- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
35@2"{ USA . Certificate of Status Desire Fee Required
_ - —~&..Name and.Addrass of Current. Registered Agent —— o oz ;:_L——-—_ = —==_7..Name. and Address of New Registerad Agent .
e M ALTERS S Scot
255?%5’%%%?‘1‘20 Street Address (P.O. Box Number is Not Acéeptable)
LAKE WORTH FL 33463 (SLI JASHMERE 7 ANvE
g ~ ‘- e, P C“y—"/_"]; ] ‘ 94' FL ZL%:O%GEZ’%

e

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

FEESHENT

\anmﬂ—\ 2§, 2007

¥ l,;Sagnau;gJ/ped or printed na\ne aof registered agent and title 'W'E'

(NOTE: Ragistered Agent signature required when reinsiating)

} DATES~—

Make Che_‘ck Payable to Florida Department of State

u«Fiﬂgnowm FEE IS $150.00 °
Atfer May 1, 2003 Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 o
e P R O Delete TE < ' _ T Clchange  [BRddition
NAME DEMALTERIS, SCOTT NAME DeMattedis  An o T,
swheeT Aporess | 28303 TALL GRASS DR STREETADDRESs | 28303 TALL &
orvstzr | WESLEY CHAPEL FL 33543 or-st2e | boesley Ceged B 2253
TMLE O Delete e ! T Ol Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S7-2IP
S ) (V- O Delete TTE .- _ . e . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-5T-2IP CITY-5T-ZP
TiTLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP

12. | hereby certify that the informatig
indicated on this report or su
of the corporation or the re
changed, or on an attachmfent with anaddress/

SIGNATURE; .~

emental réfort is trye-Bnf acgufat

mpowerad.

lied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i),
d that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
is report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information

b zo0s (834 e-7152

subgm‘runs ANDTYPED OR PRINTED NAME OF SIGNINGGEFICER OR DIRERTOR

m‘”@/ﬂ@wv’ (~

Date Daytima Phona #

[

CR2E034 (10/02)




