—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:00
DOCUMENT #  P96000010543 Sil(.:retary of Stateam

1. Entity Name

DEMOGRAPHIC RESOURCES AND TECHNOLOGIES INC. 03-31-2002 90049 Q08 ***150.00
Principal Place of Business Mailing Address

224 DATURA STREET 1021-D GREEN PINE BLVD

48 W PALM BEACH FL 33409

s A

2. Principal Place of Business
$8v0 Corpornfe Way
Suite, Apt. #, etc. r / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/e
City & State — City & State 4. FEi Numb Applied For
WesF Palm Besch FL| " 650637301
33230?’10?0_ ‘ CouUntr}y'ﬁ_ o Zip B I PN Country‘ 5. Certificate of Status Desired - -[] ?g.gg‘lﬁ?ed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; —
Qaie (fche vehenzvler,  Toka A )
SCHEUCHENZUBER’ JOHN R Street Address (P.Q. Box Number is Not Acg 6table) ’
224 DATURA STREET $F Y0 Cerpumfe Lray
418 /o ?.
W PALM BEACH FL 33401 Ci ip Cod
. s toest Patm Boech FL | 35907 2ov0

8. The'above named entity e of changing its registered office or registered agent, or both, in the State of Florida.

_ ohu / ﬁiwc(maf«" -7, /f/:aaa_

SIGN;ATUHE

¥ Signaturg/typed or printad name of registered d title if applicabls. (NQTE: Registerad Agent signature required when reinstating) DATE / /
7 ;

9. This corpotgflion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Corttribution O Add.ed to Fees
(See criteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TILE D 7 Delete TILE [ Change  [] Addition

NAME SCHEUCHENZUBER, JOHN R HAME

stReer A0DRESS | 1021-D GREEN PINE BLVD. STREET ADDRFSS

CITY-ST-2IP W PALM BEACH FL 33409 CiTY-$1-7IP

TIILE O pelste TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P . . - oo o LY CmesT-ZIP e . . . .

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ cetete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiITY-§T-2P CITY-ST-2IP

TILE » 3 Dalete L [J Change [ Addition

NAME NAME

STREET ADDRESS : ) STREET ADDRESS

ciry-sT-2P - o CITY-ST-ZP

TITLE O celete TIILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

13. | hereby certify that the information supplied with this fiing doegfiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and#Cgdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tn egcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ¥ like empowered.

SIGNATURE: ____ ”’f- O A Sehe vchiepecde Sope sa1-65-4R

/ﬂ;’pﬁune AND TYPED E OF SIGNING OFFICER OR DIRECTOR Date ¥ J Daytime Phona #

AV ¥ES/GEQ

CR2E034 (9/01)



