FILED
2003 FOR PROFIT CORPORATION
*  UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT #  P94000040053 Secretary of State
1. Entity Name 02-03-2003 90125 046 ***150.00
DEMING INVESTMENT CORPORATION
Principal Place of Business Mailing Address
175 SEMORAN COMMERCE PLAGE 175 SEMORAN COMMERCE PLACE
SUITE ¢ SUITE ¢
APOPKA FL 32703 APOPKA FL 32703
t ;s IR L
2. Principal Place of Business 3. Mailing Address

Suite, ApL #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

59—3243439 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Addl‘tional
Fee Required
T " 6. Name and Address of Current Registered Agent T = “7. Nameand Address of New Registered Agent— "~ — ~
Name

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

8520 LAKE BOSSE DR

QORLANDO FL 32810

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 registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 15 $150.00 ) .
; 9. Election C ign F
Atter May 1, 2003 Fee will be $550.00 ~ e et Saneng oy $5.00 May g
Make Check Payabie to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TILE [ Chenge (] Addition
HAME DEMING, WAYNE L NAME
sineer anoress | 8520 LAKE BOSSE DR STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-§T-21P
TLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) GITY-§T-21P
T ' 2 Delete TILE Tl change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-ZIP
THLE [ pelete TIILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE < [ pekete TITLE . [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE [ pelete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [\ n | vv-st-ze

12. | hereby certify that the information supplied with this filing dogs np1 ify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
rate ahdjthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receivgr or fustep empower d to exeput this gaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Alilo3 umgsa 3]

K INT‘D NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 (10/02)



