2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000096620 Apr 03, 2000 8:00 am

1. Entity Name

DEMAR CLUB MANAGEMENT, INC. ecretary of State

04-03-2000 90009 042 ***150.00

Principal Place of Business Mailing Address
19651 BRUCE B. DOWNS BLVD. STE D-3115 19651 BRUCE B. DOWNS BLVD. STE D-3115
TAMPA FL 33547 TAMPA FL 33647-2445
17806 Grey Breae De. SAv e
Suitg, Apt. #, elc. ¢ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] .AMPA— . C 59-3351736 Not Applicable
., ¥ .
Zp 7 CEL}“ES ' _ﬁ, Zp Country 5. Centificate of Status Desred [ feae;’i Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGARELLA, FRANK J Jtumes B. Delliso
- = g e s e oy Street Address (P.Q._Box Number is Not Acceptable)

19651 BRUCE B. DAWNS BLVD., #03115
TAMPAFL 33647 \1206 Grey Brawlce De,

o~ T A gl FL |82y

for th# purpose of nging its registered office or registered agent, or bath, in the State of Florida.

_James A. DeBiso  Pres 32000

8. The above némed entity su

SIGNATURE
Signature, typed f’pnn narm giftgted agent and tile if applicable {NOTE. Registered Agent signatura required when reinstating) DATE
9. Thi tion i l'/'nb H\I‘j ibl FILE NOW!!! FEE 1S $150.00
. 1S corporation is giugi O satisty | ntangible H . . . ) .
TaxsﬁnngpreqmremM slects toyd:)sso.a ¢ After MAY 1, 2000 Fee will be $550.00 10. ?ecm” Campaign Financing $5.00 may Bo
i rust Fund Contribution. O Added to Fees
{See criteria on back) (I Make Check Pyable to Department ot State
11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE VvSTD [ Delete TITLE N Fthange [ Addition
FresivesT
HAME DE RISO, JAMES A NAME JAMEs 4 DEELISO
streeT an0RESS | 10002 PRINCESS PALM AVENUE STE 212 STREETADORESS |\ 3 e Beacice De
CTY-ST-2IP TAMPA FL 33619 : CITY-ST-2P ’%q—m_o% BIEYE7Z )
TITLE O Delete TITLE nT - [ Ghange ] Addition
HAME NAME ’
STREET ADDRESS h - - STREET ADDRESS_|
oTY-S1-2P CITY-S7-ZIP i
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P
TITLE O Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filinéc‘; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup | report is true and gccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgetiver or tru ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaptfiment with an addregewith r like empowsered.

SIGNATU RE: {IGNATUHE‘ ,’AWD oﬁ&i%ﬁ)%nmé%ii&jg I;I:_a-F.Ec:rJoQ‘VM6 A - ‘m a r"l?q;& - 8( 8 F—Dq 173;::1“ »3 L?D
- [

v rvcd

CR2E034 '9/99)



