2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(*JBR)
DOCUMENT #  P0O1000049384 . e

1. Entity Name

M. A. DEMARCO, INC.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90959 039 ***150.00

— &= s orw o A

Principal Place of Business Mailing Addrass

5053 OCEAN BLVD. #4 $053 OCEAN BLVD.. #4

SARASOTA FL 34242 SARASOTA FL 34242

2. Principal Place of Business 3. Mailing Address ”""m m "mm”"m "mm‘"’m 'm,m"”m mmm ’m )
?ms. Apt. #, slc. Suils, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

. City & State City & Siate 4. FE)Number Appliad For

N 65-1113609 NotApacabie
Zip Country Zip Country ; ; $8.75 Additional

sl e oon | o |5 CremeoSeonies [ $878 pca -
8. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Registered Agent I
e ) — . C o) Name. - . e = . T = el
DEMARCO, MELISSA A Steet Address (P.O. Box Number is Not Accoptabla) ’
5053 OCEAN BLVD., #4
SARASOTA FL 34242
) City Zip Code
. -2 ~F ) .- F L .

8. The aboys name i d pnpose of changing ds registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations A1 oL - .

SIGNATURE — Yt VA - § HA ry. /—/3.—03_

mummmmmwmmnmm (mﬁzwmmdmlmmmnmmnc; DATE .

FILE NOW!!t FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

 After May 1, 2003 Feo will be $550.00 . i
. ¥ £ : : - - N ws| + -+ Trust Fund lion. ., . \
' Make Check Payablo to Florida Department of State | . . = * 1o Fund Contributen. .- 1. Added o Foes
10, ' — OFFIGEAS AND DIRECTORS | EER ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS N 17
TILE p : ] Detete e O Crange [ acaition | &
HAME DEMARCO, MELISSA A ' ) MAME ‘ 8
Smazer aooRess | 5053 OCEAN BLVD., #4 STREET ADDRESS §
cm-si-2p - | SARASOTA FL 34242 Ciry-gr-29 i
me O veiers me [OJCtange (3 Addition g
NAME HAME ’ ‘
STREET ACDRESS STREET ADDRESS
oiry-st-op CIry-sT-2P ‘
ZUIE— T s o Dlosewe. . me . . e O Cange D) Addition |
- NAME - — -- |- y = = —- =B NAME. =, -— = R — T T ==
STREET ADDRESS STREET ADDRESS -
CITY-$T-TP GITY-5T-217 :,
T 2 Detere e - O changs (T Additon | -
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciy-S1-2I9 Criy-ST-ZiP
Tme O elete LE: Cthage [ Addilon
NAME RAME
STREET ADDRESS STREET AUDRESS
CITY-5T. 2P CITY-ST.2IP .
TME D Detets TimE [ Change [ Addition
NANE NAME
STREET ADDRESS STRELT ACDAESS
CITY-ST-24P CITY-S1-2P )
12. | hereby cerli maiﬁa infofmation supplied with this ﬁliné': does g qualify Ry the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this rtal report is rue and accuratd and that y signatura shall have the sama legal effact as if made under oath; that } am an cfficet or director
of the corporation or the rech is#pport as required by Chapter 607, Flarida Statutes; and thal my narne appsars in Block 10 or Blogk 11 it
changed, or on an atiachryy epead. /,_/3 “03
SIGNATURE: A CEME L SSH Qs De gt Y7359 7
mmemmwonmmmwmmmm Cate Detytimse Phona » -




