2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000062906 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
DEMERS TQTAL JANITORIAL SERVICE INC.
01-26-2000 90141 004 ***150.00
Principal Place of Business Mailing Address
03 SW NABBLE AVE 303 SW NABBLE AVE
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953-8306 [ [
Us us 80008097
ST R | OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g (e | Applied For
16682 ) |Lr§1r_,r Ayt
Zp Country 2 Country 5. Certificate of Status Desired O ?g'ggq.ﬁfecgﬁnnal
6. Name'and Address of Current Ragistered Agent ! s 7. Name and Address of New Reglstered ngm 0T
. Name \)0 H p O gm EZ S
DEME S’ JOHN P Street Address (P.O. Box Number is Not Acceptable)

11090 SE FEDERAL HWY #11

HOBE SOUND FL 33455 23 Sw NABRRBLE AVE

W&N} addRass y

s |

o Do@T ST, Lucic FL | %7% 5

-2
8. The above named entity/;(% %1 uprose of changing its registered office or registered agent, or both, in the State of Florida.

(~Zo~Re
SIGNATURE Z 20 d

Signature, typ;;(;ﬂxrinlad name of register&] &gent and titls if applicable {NOTE' Registerad Agenht signature required when ramstating) DATE
) e L , "
9. Irhnsfprorpo;alquﬁ:f t? S?“fgyc;f Inangible FILiNOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirefent ant giects 1 do 50. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TMLE V] ' M Deiete WILE O] change [ Additior
NAME DEMERS, JOHN P NAME
sTREET ADDRess | 303 SW NABBLE AVE STREET ADORESS
CITY-5T-7IP PORT ST LUCIE FL 34953 CITY-ST-ZIP
THLE D O pelete TITLE [ change [ Additior
NAME DEMERS, TERI L NAME
streer aporess | 303 SW NABBLE AVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34953 CITY-ST-2IP
e T . T LT T TTOele Tme T . T T T "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-ZIP
TIMLE 1 Delete THLE I Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -8T-21IP CITY-ST-Z1P
TILE [ pelete TITLE O Change [ Additior
NAME NAME
STREET ADGRESS STREET ADDRESS
CITv-ST-2IP . : / / CITY-5T-21P

13. | hereby certity that the information supplied
indicated ¢n this report or supplemental rg,
of the corporation or the receiver or trust
changed, or on an attachment with an &

SIGNATURE: W [ fei e

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
md that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as tequited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGHATURE fm TIPED OR HRINTED HAME OF SIGHING OFFICER OR DIRECTCR
¥

Date N Caytime Phone 4




