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2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000024626

1. Enlity Name

ijr?clszs DEMARS ARCHITECT AND ASSOCIATES,
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Principal Place of Business

823 BERKELEY STREETY
BOCA RATON, FL 33487

Mailing Address

823 BERKELEY STREET
BOCA RATON, FL 33487

AH L2 03

N
i i ey

\“a”k.n‘ ¥ ‘_:'.\ L SRS
TALLAHASSEE, FLURIVA

S LL OO A0 DR A G ARRE
£23  PBrrrecey *TRepp 23 ReesecesSTRCET
Suite, Apt. #, etc. Sulte. Apt. &, etc. [ CHECK HERE IF MAKING CHANGES
= ~Cily & Siate =L s~ TR Gy B Slale TSl s S S eI [FASFE| Numiber == e e (=i Applied For s )
Becr [PATay. /<C Brcn 2o Tua £t 85-1090558 Not Applicable
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2 34( y, 2 24‘?- 2 < 5. Cerlificate of Status Desired M Fee Required
——.=___ ... .6, Name and Addresa of Current Registered Agent o ‘7. Name and Address of New Registerad Agent
Name ) T ) )
DEMARS, JAMES R Thnes D rhmitd
823 BERKELEY STREET Street Address (P.Q. Box Number (s Not Acceplable)
BOCA RATON, FL 33487 £27 Beez Ke(Ly ST/eeer
oy FL | %5
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8. The above named entity submils this stalement for the purpose of changing its registere d office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Gone. D¢ P ThnmEes TOeMpis jz/lr2/ &2
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Trust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANG ES TO OFFICERS AND DIRECTORS IN 11
Tine PTD O pelete LE O change [ Addition g
HANE DEMARS, JAMES R NAME g
STREET ADDRESS | 823 BERKELEY STREET STREET ADDRESS . <
Civy-s1-2¢ BOCA RATON, FL 33487 cv-51-21P ’ L%
TILE VSD [ Delete TME [OJChange  [] Adution %
NAME PEMARS, NORA NAME e L e e g e g g
STREET ADDRESS | 823 BERKELEY STREET STREET ADDRESS 2SS9 3920 .
tnszp | BOCA RATON, FL 33487 - : s 1EATTAE-0N00--009 s ihE TS
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e O pelee me Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-81-2P Cy-s1-2IP
Mme (2] Delete MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 cnv-§1-21p
TNE O velete LE [Jchange [ Addition
NAME NEME
STREET ADDRESS SIRFET ADDAESS
CITy-s1-2p Cy-st-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
Indicated on this repon or supplemental raport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or Irusiee empowered 10 execule thig report a5 réquired by Chapter 607, Florida Stalutes; and thal my name appears in Blogk 10 or Block 11 1
Ghanged, or on an attachment with an address, with all other ke empowerad.
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SIGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR
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