2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000040053 ng 05, 2002 8:00 am
1. Enity Name - ecretary of State
DEMING INVESTMENT CORPORATION 02-05-2002 90107 037 ***150.00
Principal Place of Business Malling Address
175 SEMORAN COMMERCE PLACE 175 SEMORAN COMMERCE PLACE
SUITE C SUITE C .
APOPKA FL 32703 . APOPKA FL 32703 ]
- " 0G0
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3243439 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired d 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

DEMING’ WAYNE L Street Address (P.0O. Box Number is Not Acceptabie)

8520 LAKE BOSSE DR

ORLANDO FL 32810

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida.

SIGNATURE
. Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
B it " | ator Moy 1 2002 Fewll be 53000 | > Sl Compaenerercng | - $5.00 vy oo
i = ' ! i Trust Fund Contribution. O Added to Fees
(Swe criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ 1 pelete TITLE [JChange [ Addition
NAME DEMING, WAYNE L NAME
streeT ancress | 8520 LAKE BOSSE DR STREET ADDRESS
arv-s-zP | ORLANDO FL CITY-ST-2IP
TITLE ‘ 7 Delete TITLE Ol change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE ’ O palzte TIMLE [ change [ Addition
NAME i i S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ Change 3 Addition
NA NAME
gl S5 STREET ADDRESS
o fm CITY-ST-ZiP
mi= O Delete TILE [J Change [ Addition
NAME & NAME
STR qDH 8 STREET ADDRESS
orfENP CITY-ST-2P
Ti—— 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST7-ZIP

dobsg not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ccukate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmenfwitk al\address, with all ¢

13. | hereby certify that the information supplied with this filin
incicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered t

signature: SRR Z@EH@8 ne [emog 1§02 GO7FET 4D
—_—— ! SIGNATUHEANDTYPEDORPR[NTSDNAMEOFSIGNINGOFFICEHORDIHECTCFI 7 / Date ) " Daytime Phone #

s

OO

ny

CR2E034 (9/01)



