‘2000 UNIFORM BUSINESS REPORT (UBR)

DECUMENT # P96000023904

1. Entity Name

DEMCO PROPERTIES, INC

Principal Place of Business

265 CRANWOOD DRIVE
KEY BISCAYNE FL 33149

Mailing Address

265 CRANWOOD DRIVE
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

I
REINSTETENERT 1)

City & State T _ City & State 4, FEI Number 65-0689865 APt o=t
- - - ~ Not Applicable
" 1 " - —
Zip Country zp Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TELLAM, G ‘ Street Address (P.C. Box Number is Not Acceptable)
265 CRANWOOD DRIVE -
KEY BISCAYNE FL 33149 o
/ City Zip Code
et ™Y
8. The above named entity submits this statement for the purpose ofthanging its registeredloffice or registered agent, or both, in the State of Florida. / /
SIGNATURE V\ M @ugft/m : IR0 S

Signatufe, (y'pad or printed name of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required when rainstating)

yATE 7

* -9, “This-corparation‘is efigible to satisfy its- intangibte —F~="===FILE-NOWI!!- FEE-8-8550.00 =<2
EZ/ After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Tax filing requirement and elacts 1o do so.
(See criteria on back}

ﬁ $5.00 May Be
Added to Fees

10.” Election Campaign Financing
Trust Fund Centribution,

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

e P 7 Detete TMLE Vice President Clchange  [3-ddition

NAME TELLAM, NANCI NAME Tel lam, sT€V fb

stReeT a0oRESS | 265 CRANWOOD DRIVE sweTanoRess | @S Cranuioo d i€

GITY-87-2P KEY BISCAYNE FL 33149 CI-ST-21P KCU{ 1% ca u~g | PL 3 3149

TITLE ety O O Defete TMLE ' [ change [ Addilion

NAME o el e NAME Dr“:lng.qhgq.:j?————h

STREET ADDRESS STREET ADDRESS “1121500--0 1005--011
“emy-gr-zp T - - CITY-ST-2IP _— - PeERTS0. 00 swsTa0. 00

TIILE (] Deiete TILE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE ' Ochange [ Addition

NAME NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS R STREET ADDRESS \h \(5

CITY-§T-21P CITY-ST-ZP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS | . e STREET ADDRESS

CITY-ST-ZP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 11 or Block 12 if

indicated on this repert or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

a?%q

3 Ob 505500 “,ﬁ

Date Daytime Phone #

CR2E034 {5/00)



