FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000081527 = Secretary of State
1. Entity Name 05-02-2003 90263 045 ***150.00
DEMAC INC.
Principal Place of Business ‘ Mailing Address
4501 SW FLORAL ST. . 4501 SW FLORAL ST.
PORT $T. LUCIE FL 34953 PORT ST. LUCIE FL 34953
2. Principal Place of Business 3. Mailing Address H“""H" IIH'”H' III” "m II'“ ||||”N| ”“I Iml “m lIlI |“|
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State _ Cily & State 4. FEI Number Applied For
- 2 3 0 2 7 R? Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 /-\_dditiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . — R e il S o Nama™ = — - ) TR A, e AT e e et e T
MCGAHEN, DAVID -

Street Address (P.C. Box Number is Not Acceptable)

4501 SW FLORAL ST.
PORT ST. LUCIE FL 34953

City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of reqistered agant and litle it applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 .
X 9. Election Ca ign Financin,
After May 1, 2003)Fee will be $550.00 Trlejst'Fund g'oftll"?bnuti;n s Od fdscl-gj(:owll?t'z: 3

Make Check Payéble to Florida Department of State '

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D, O Deete T O hange (3 Addition | S -

NAME MCGAHEN, DAVID NAME S

sTReeT aooRess | 4501 SW FLORAL ST. STREET ADDRESS X

ory-s-ze | PORT ST. LUCIE FL 34953 OITY-ST-2P 2
o

TIME [ Celete TITLE : [ change [T Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-1P

TITLE [ pelate TITLE [ Change  [] Addition

N S et— e aree sl e i T L bt i ™ T o i e -] T ST LD e e, e e T St T 5T T |

“NAME i - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-S1-7iP

TITLE [ elete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP ) CITY-ST-2IP

TLE ) [ Delete TIMLE [ Change [ Addition

NAME ’ NAME

* STREET ADDRESS I STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY - ST-21P

12. | hereby certify that the information supplied with this filiné] does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 lagal effect as if macde under oath; that | am an officer or director
empowered to exggute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
rass, with allgther ke empowered.

VYTV REOTSSSo e Ga ZLU 4-23-03 _772-1%5-3¥% ¢

SIGNATURE ANDTYfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

of the corporation or the receivegor trust
changed, or on an attachme

SIGNATURE:

2

3

-



