2002 UNIFORM BUSINESS REPORT (UBR)

“

L)

FILED

§;

DOCUMENT #  POO0001 16366 May 27,2002 8:00 am
1 By Nome Secretary of State
_|
DEMIURGIC CONSULTING GROUP INC. 05-27-2002 90309 036 ***150.00
Principal Piace of Business Mailing Address
1156 SW HUTCHINS ST PO BOX 880151
PT ST LUCIE FL 34983 PORT SAINT LUCIE FL 34968-0t51
oS SwW RurlihGcTen ST
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE, IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PoRT-STEOCIE |- Fle oo | s rsrcne maee i g e | e e _w65'.1062252~, o= -| - |Not Applicable
i Count
Z'nq 8 l{, 0392 A Zip ountry 5. Certificate of Status Desired ] ?;‘e ;Sq l’:f:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEAVLEY’ CHRISTOFER R Street Adgress (P.O. Box Nuymber i rs Not cceptab!e
1156 SW HUTCHINS ST VA BN ETON STREET
PT ST LUCIE FL 34983
Cit i e
" Porr ST LICIE FL | “898%4
8. The above named entity s the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE RSS N~ T CHRISTOFER R, P€J‘1\J(£J/ 9’/2‘?42..
= Signature, typed or printed nams of regis[aret%enl and title if applicable. [NOTE: Registered Agent signaturs reguirad whan reinslating) DATE
’ i ion is eligi isfy i i n
Lj” 8- This corparation is eligible to satisfy its lfangible FILE NOW!!! FEE |S. $150.00 10. Election Campeign Financing $5.00 way B
K Tax filing requirement and elects to dgfso. After May 1, 2002 Fee will be $550.00 T o y
It rust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE CEO [ Delets TITLE b LEO , S Ethenge [ Addlion | 5
NAME ADAMS, JACK E NAME il
STREET ADDRESS | 1156 SW HUTCHINS ST STRECTADDRESS | 1 ST S BorlNETON ST 3
cmv-st-z¢ | PT ST LUCIE FL 34983 CITY-5T-7P Poot ST sucCle , FL 34984 §
TITLE PST [ Delete TILE ,P, T A Change ] Addition | &
NAME PEAVLEY, CHRISTOFER R NAME '
staecT a00acss | 5410 NW EMBLEM ST sweravaess |/ €87 S R OALANGTOAN ST
“onvstze | PTST LUCIE FL 34963 - av-size | PoRF ST I UCHe, FL3YG8YE — 0 -
TILE VP meme TILE [ change [ Addition
NAME JEWELL, JACK D AN
STAEET ADDRESS | 3038 SW BAKERSFIELD ST STREET ADDRESS
or-si-2p | PORT SAINT LUCIE FL 34983 cimv-57-2p
TITLE [ pelete TLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZiP
e O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TILE [ pelete TITLE [T Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, 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 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 name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
S mr—
TN AL = B
SIGNATURE: \ ﬁ%,@%u{]ﬁ[i‘g:wc& E D4 < dhsloa_ 922-978-25/¢
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




