2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 04, 2003 8:00 am

DOCUMENT #  P01000058247 N v Secretary of State
1. Entity Name 01-27-2003 90370 050 ***150.00
DEMARCO OONSULT!NG SERVICES, INC. ‘ '/
Principal Place of Business Mailing Address
5925 SHORE BCULEVARD SOUTH POST OFFICE BOX 5146 . H
LANCASTER #401 GULFPORT FL 33737 ) 550532 06
i AR RO AE AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State " City & State 4, FEI Number Applied For
59-3733846 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B : Fee Required
6. Name and Address of Current Registered Agent Teeom oo e w0 7, Name and Address of New Registered Agent
—_— — - - e et e |-~ Namg—— - —— -
MYERS’ ROBERT J Street Address {P.O. Box Number is Not Acceptable)
1135 PASADENA AVENUE SOUTH
SUITE 140
ST- PETERSBURG FL 33707 N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typad or printad nama of registerad agsant and titla if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $550.00 . )
9. Election Campaign Financin
After September 10, 2003 Fee will be §750.00 Trust Fund Copntrigbution. ° O fg}a?:lotoh;?;ss ¢
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TILE PTD O Delete e [ Change [ Additian
NAME DEMARCO, JOSEPH G NAME
sreer anoaess | 5925 SHORE BOULEVARD SOUTH LANCASTER 401 STREET ADDRESS
ernv-st-ze | GULFPORT FL 33707 CITY-ST- 2P
TILE sD [ Deleta TITLE [ Change [ Addition
NAME DEMARCO, RITA NAME
seer aooress | 59256 SHORE BOULEVARD SOUTH LANCASTER 401 STREET ADDRESS
erv-st-z¢ | GULFPORT FL 33707 , SITY-ST- 7P
SIEE L) e it emmlTi m e e s !:LD"'.%" e T e ey Sy LT TS T - [ Changs, — [-]-Addition..|
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2ZIP
TLE [ balete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does net 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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

Fo Y E e

CR2E034 (4/03)



e | ﬁt‘(ﬁm/hﬁﬂ ~ t
- = '2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT #
1. Enlity Name é
JOSEPH Q. DEMARCO 4
-~£
Frincipal Place of Buginess Mailing Address
5025 SHORE BOULEVARD SOUTH PQOST OFFICE BOK 5148 : Cbaa/)m
LANCASTER #401 GULFRORT FL 33737 /
GULFPORT FL 33707
2. Princlpal Place of Business 3. Mailing Acdress
Sulte, Apt. #, otc, Suite, Apt. #. ete. . [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| 59-3733846 Not Applicable
e Country 2 Country §. Coertificate of Stalus Daairad (| ?aaargesmﬁi‘l:cl‘tiﬂnm
6. Name and Addrons of Current Reglsterad Agent l 7. Name and Address of New Replatered Agent
e ’ Name
MYERS, ROBERT J i B = e
Streel Adaress (P.O. Box Number 13 Not Acceptatie)™ —— ™ — -
1135 PASADENA AVENUE SOUTH
SUNE 140
ST- PE[EHSBURG FI— 33?07 ' Ci“,' . FL Z.‘p Coce

8. The agove named antity submits this stetement for the purpase of changing its ragistered offica or registered 2gent, o bath, in the State of Flotida, | am familiar with, and accent
tha pbligations of registered agent.

SIGNATURE

S.gnalure. tepad of pintea rama ot ragistosedl agenl an lite d applicatls {NGTE Ragimtend Agen signnlura requifed whan imnslating) DATE
> T groy o e
8. Election Campaign Financing $5.00 may 3e
T Trust Fund Gantribulion. ! Addad ¢ Fees

"Mﬂf’(ﬁ‘@ ust Fund Gantri |

14. l OFFICERS AND DEHECTCSF?S g 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 |

THLE PTD [ Delete g s T, D DR Coange [T Acition

NASE DEMARCO, JOSEPH G R

smeer astoess 18925 SHORE BOULEVARD SOUTH LANCASTER 401 H STREET ADDRESS

emv-st-ze  |GULFPORT FL 33707 R Cv-sT-2p »

e SD ) Delete s P.5D B orange 1 Aguiion |

e DEMARCO, RITA o : !

steeT Aoness 15825 SHORE BOULEVARD SOUTH LANCASTER 401 B STREST ADORESS [

crv-sr-20 [QULFPORT FL 33707 A CTY-sT-2P

e 7 Dalete e [ Change -] Adcition

HAKIE e e e e , o : AN )

STAERT ALDAESS M stREeT ADDRESS | T T s s T T

CITY-§7-20p g ciry-sT-2p

e 1 nelete Wi Clohange 7] Addine

NAMS ' NAME

STREET ADDRESS STREET ADDRESS

Ciry-81- 2P CITY-57-2P

e "2 delate TME {3 Change [ Audition

NAME NAME

STAECT ADDARSS STREET ADDIRESS

CiTY-8T. 08 CIity-51-2IP -

e C.paista TILE ‘ Cicnanga (] Adgition {

NAME NAVIE l

STREET ADDRESS - STAERT ADORESS ;

CITY-ST-2p ITY-5T-1P i

12. [ hereby certily that the information suppliad with this lfing does nol cualily for the exemption stated n Section 119.07(3)(. Fionda Statutes, | kirher cerdfy that ine nformation
MEICAISS on ik report o supplemenal rapert is Irus and accurete and that my signatura shall have tha same legal effect as il mada under cath; that | ém an officer or direcior
of the corporation or the recelver or trusice empowered 1C eXecL18 this report as requirad by Chagter 637, Florida Statutas; and that my name appaears in Block 10 or Block 11 1f

changeo, or an an attachmaent with an addrass. with all oiher lilee ampowaerad.
SIGNATURE: 4//4/4:"3 Jd7-34Y~0/03

e o .
It PRINTERD NAME G OFFICER OR OIRRCTOR Dal

iy  RIVBEY



- ftchment

DeMarco Consulting Services Iné.
P.O. Box 5146
Guifport, FL 33737

July 28, 2003

S5 TLI

Division of Corporations ;WOOO 580?’// ’Z:

Uniform Business Report Filings
P.O. Box 1500
Tallahassee, FL 32302-1500

RE: 2003 for Profit Corporation

Unifo i
ocument #: P01000058247

This 2003 Uniform Business Report was paid in January 2003 during the time
the Corporation name change was being processed so that it would not be
late. Please see attached copies of:

1. Completed form (UBR) for Joseph G. DeMarco Consulting
Services Inc. (which was changed to DeMarco Consulting Services
Inc.)
2. Cashed check

Please let me know if there is anything else I need to do.

Yours truly,

e ls

Rita DeMarco, President



