FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 8:00 am
’ .

DOCUMENT #  PO1000000343 ecretary of State
1:\[ DEMO'S, INC 04-08-2002 90246 035 ***150.00
Principal Place of Business Mailing Address
540 CARILLON PARKWAY 540 CARILLON PARKWAY
1082 1082
B B— OO0 O
2. Principal Place of Buginess 3. Mailing Address
SUp Lauior) PARXWAY g0 CAratLo) fARLUAY
Suite, Apt. #, etc. . Sujitg,%a#, &te. DO NOT WRITE N THIS SPACE
108(p
City & State City & State 4, FEI Number Applied For
ST, PETERS (0 L 3. Perents Gul — 59-3688351 Not Applicable
Zip337 | tﬂ Couuntr,; A Ze 357 / L COJr%’id, 5. C?rlificatg czf Status Desired . O ) §£‘§85q3?:!‘“°”3'
- 8. Nar;le;n:ld—.Ad;resé of -Curre-nt Régist—efed Agentﬁ B —— —F; Na—r;e EI:Id J;ddress of New—F‘{elstereduAge-nt
Name
DUBOIS, ALISON M ' Street Address (P.O. Box Number is Not Acceptable)
54C CARILLON PARKWAY, SUITE 108
ST PETERSBURG FL 33716
City FL Zip Code

8, The above named enfity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %’VL %M ’0/C5I05JUT Alisary M Ddgdld ?/3/0’2_

Signature, type’d or printed name of registered agent and title iIf applicabla. {NOTE: Registersd Agent signature required when rainstaling} DATE
‘ o L . "

8. Tis corporation is eligibie 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 wiay Bo
Tax filing requirement and elgcts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE ] Change [ Addition

NAME DUBOQIS, ALISON NAME

streeT aooress | 540 CARILLON PARKWAY #1082 STREET ADDRESS

crv-st-z¢ | SAINT PETERSBURG Fl. 33718 CITY-ST-ZP

TILE 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2IP_ et e e WESSTRR L. e e e =

TITLE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2tF CITY-81-2IP

TiTLE O Detete TIME [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-8T-2IP

TME [ pelete TITLE [Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like_empowered.

SIGNATURE: 7'?/L / D - 0222 T27-552-$y¥i3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Dae Daytime Phonae #

AV G2606¥D

CR2E034 (9/01)



