2002 UNIFORM BUSINESS REPO

ATy I

f(qan)

DOCUMENT #

1. Entity Name

M. A. DEMARCO, INC.

P01000049384

s

Principal Place of Business Mailing Address

5353 OCEAN BLVD.. #4
SARASOTA FL 34242

553 OCEAN BLVD.. #4
~ SARASOTA FL 30242

2. Principal Place of Business 3. Mailing Address

FILED
Jul 16, 2002 8:00 am
Secretary of State

06-25-2002 90439 004 ***550.00

6/

R SR

i

Suite, Apt, #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For

] L Not Applicable
Zip Country . Zp Couniry 5. Centficate of Status Desired Oa $8.75 Addional

Fee Required

8. Name and Address of Curent Reglstered d Agent

7. Name snd Addreas of New Reglstered Agent

[ SARGENT™ MELISSA D™~ ™=

| M EeTISS A QAL Desaaco

5053 OCEAN BLVD., #4
SARASOTA FL 34242

a\

Streat Address (P.O. Box Number is Not Acceptablg)
cois XN BAND

o

Y SORALHT?

FL | ®f% o

8. “hé above ng ity submits s staternent for the pur,

7
of ghanging its registered office or regislered agent, or both, in the State of Florida.

SIGNATUR G~ -0 <.
igrtureyped or printed neme of registered agenT And 1 1 applicatie. (NOTE: Ragistarea Agant sighutrs requiced when rens:ating) DATE
9. This corporation is eligible to salisfy its intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campai "
- C J paign Financing $5.00 May Be
Tax flhnlg requirameant and elects (o do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Gomtribution, Added 1o Fegs
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS P | KB} ADGITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
NTLE D o feiete TILE Ol Change [T Adcttion | S
Haw SARGENT, MELISSA D NavE : 2
STREET ADORESS 15053 OCEAN BLVD., #4 STREET ADDAESS &
ov-si-ze - |SARASQTA FL 34242 CATY-ST. 2P lé.r
PAes. ‘
e Dedrteo, nerissa A o me O Charge ] Adaitn | &5
seeranoress [9 0 53 0 CEALS By #ey STAEET ADDRESS
s | SALASOTH . BYel2 ar-si-2¢
TITZE O oztet TE O Change [ Addition
NAME JNANME e o e e
< e ermp——— e el e - - R LT A e T LT . -
STREET ADDRESS SIREET ADDAESS |
CITY-ST- 24P CITY-57-2iP
™E " Obaere ~ f[rme -} 777 N L Changé ™™ O Addiion
HAME RAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2P CITY-5T-2IP _
THLE 0 Delete TIME O Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST- 2P
TLE O pelete TALE i Change [ Addition
HAME NAME
STREET ADDRESS /——3 STREET ADDRESS
CIrY-s1-2P . CTY-ST-2F

13, | hereby centity that the informatigh supp!
indicated on this report or suppldmental
of the corporation or the receivef or trusi

ith an 24

changed, or oh an an7ymem
ANy
SIGNATURE: [/

A

A Y

d with 1his filing doss not qualily for 13_16 exampl%n stated in Section 119.G7§SXi), Florida Statutes. | further certily that tha information
Bport is brue and accurale and that my signature shall have the same legal e
i a4 requited by Chapler 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if

T——

fect 25 if made under oath; that | am an officer or director

YI3494317

£ b
A BIGNATURE AND TYPED OR FRAINTED MAME OF SIGNING OFFICER DR DIRECTGR

L-1-02 4

Craytime Phone #




