2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054015 FILED
1. Entity Name ’ A r 07, 2000 8:00 am
GEORGE DEMELLO & ASSOCIATES, INC. ecretary of State
04-07-2000 90041 037 ***150.00
Principal Place of Business Mailing Address
9306 S.W. VENTURA DRIVE PO. BOX 6
PALM CITY FL 34990 PALM CITY FL 34991-0006
T s LRI
Suite, Apt. #, efc, Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied For
65—%71 120 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired Od ?eae.gg‘ﬁid;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QD;JE()%EELV?' \?EE"?TRU%EA ":;‘RWE Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicabla. ({NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ) Make Check Payable to Depariment of State

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

TTLE DP [ pelete TILE [ Change [ Addition

HAME DEMELLO, GEORGE JR NAME

sTreeT aporess | 9906 SW VENTURA DRIVE STREET ADDRESS

CITY-5T-2P PALM CITY FL 34980 CITY-ST-21P

e O Delete TITLE [Jchange 7] Addition

NAME DEMELLO, MICHELLE NAME

sTREeT apress | 9906 SW VENTURA DRIVE STREET ADDRESS

CITY-ST-21P PALM CITY FL 34990 CITY-ST-ZIP

TITLE 51 } O Delets - - TNLE As7T o . FThange [ Addition

NAME JOSEPH G SPITZ NAME TOSEFH G SP/T2

sTReeT ADDRESS | 16B4-MARINAJSLE-WAY-462 SREETSORESS | /G0 ploasEysgexes DR

ory-st-zp  |JUPFFERFE-3347L—— e-s-2P 1,0 1 rER e BRIYILE

e [ Detete TLE - O Change T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

T [ Deleta TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TILE * [ Delete TIMLE O change [ Addition

NAME . NAME

STREET ACDRESS . : STREET ADORESS .

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

13. | hereby certify that the infgfmation/supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report of supplephentalgport is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or th receivempowred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EHE AHD #HE0 oR PAINTED NAME OF SIGNING OFFICER OR DIHECTOR /Date Daytme Phone #

changed, or gnan " 17 5 ")"'}‘ i 4!l other like eni,n?zwer't?d-. o !
SIGNATUR 'é@///ﬁf =57 (ebige De Melly Tp. 4//5/00 6% /-577-booo

CR2E034 (9/99)



