2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000010543 Jan 22, 2001 8:00 am

1. Entity Name r f
DEMOGRAPHIC RESOURCES AND TECHNOLOGIES INC. Sggz_gﬁg 30 *ngoﬁe

Principal Place of Business Mailing Address
120 § OLIVE AVE 1021-D GREEN PINE BLVD
#703 W PALM BEACH FL 33409 ‘
W PALM BEACH FL 33401 us 8 U U b 1 1
us
T v TR TR
224 _paTURA ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 9/8
City & State - City & State - 4. FEINumber 680637301 Applied For
w- PAem @FéaclH Fr Not Applicable
Zip Country Zip Country i ; $8.75 Additional
3 3 70( UJ A 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name' 'Y " B o
S¢ CHEL/ 2V JOHN
SCHEUCHENZUBEH' JOHN R Street Addres:‘(’};g gx Nifmber iszN‘or }fc‘::e’ fa’g\e) R
120 S OLIVE AVE #703 229 D ST W
W PALM BEACH FL 33401

City W PALM 4 EACH FL | Zi.%%oc'?a/

8. The above named enyjty spbmits this statepre r the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

/ . Jobn R Seheucherncibe  Foesidud Dé/gaw/

SIGNATURE
ra, typed or printed natfa of e istared agent and fitle if applicable. (NOTE: Registered Agent signature required whfan rainstaling)
7 —7 "

9. This g_ordor/aﬁqn is eligible to satisfy its Intangible FiLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Add.ed 1o Feye,gs
(See criteria on back) j Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TITLE [J Change [ Addilion

HAME SCHEUCHENZUBER, JOHN R NAME

sTReeT Acoress | 1021-D GREEN PINE BLVD. STREET ADDRESS

CITY-S1-2IP W PALM BEACH FL 33400 CITY-ST-2IP

TIMLE 1 Dekete TILE (O Change £ Addition

NAME NAME

STREET ANDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

“TME-~ - . e . =] Detete - - - - TILE te e [ Cchange [ Addttion -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-S7-21P

TITLE 1 Delete TITLE (O change [ Addition

NAME NAME oo

STREET ADDRESS STREET ADDRESS C

oIrY-51-2IP CITY-ST-21P

TITLE ) ) [ oekete THLE "I change  [] Addition

HAME . HAME

STREET ADDRESS | STREET ADDRESS

CTY-Sr-zp . CITY-ST-2IP

TIMLE T ' Ooeee [ e - a " [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpn ecute this report as reauired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment addrgss, wj r like em;iciwered. (ﬂl)
/ el 5/‘1/74 4‘§¢‘¢‘/¢4¢MZ~ ' f/es-’adaf //Aﬂd 6’33 "73,{_:
77

0258814

CR2E034 (10/00)

SIGNATURE:
IGNATURE AND TYPEDSOR PWNAME ‘OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




