FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P97000023941 Secretary of State
1. Entity Narnme 02-21-2003 90837 020 ***150.00
CUSTODIA CORPORATION
Principal Place of Business Mailing Address
1665 C RD 42 1665 C RD 42
SUMMERFIELD FL 34481 SUMMERFIELD FL 34491
S — I AR AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number Applied For
59-3512200 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired a gi'gfql‘ﬁ?:d“io"al
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
— = s = - = Name = = — — —
DEMARCOS, FERNANDO P ,
Street Address (P.O. Box Number is Not Acceplable)
1685 C ROAD 42
SUMMERFIELD FL 34491
City FL Zip Code

8. The above named entity suleits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed nama of registerad agent end title if applicable. {NOTE: Ragistarad Agent signalure requirad when reinslating) DATE
1
Aﬂ::lifa??‘gﬂga ';Estﬁitlsgsgg 00 9. Election Campaign F.inancing $5.00 May Be
. rust Fund Contribution. O Added to Fees

.Malie: Check Payabte to Florida Department of State

10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ D _ 1 Delete TITLE (3 Change [ Addition
wwe - | DEMARCOS, FERNANDO P HAME

srecT anokess | 1665 C RD 42 STREET ADDRESS

crv-sr-z¢ | SUMMERFIELD FL. 34491 CITY-57-2IP

e ¥ O Delete TITLE [ change ] Addition
NAME DEMARCOS, MANUEL P : NAME

STREET ADDRESS | 1665 C AD 42 STREET ADDRESS

CITY-ST-2P SUMMERFIELD FL 34491 CITY-ST-7IP

TITLE ) . - Ol.velgte... . TITLE . _ DOchange [T addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 pelete TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ petete TTLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filin Cg‘: dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like smpowered.

SIGNATURE: TSl OB B5EOLERNANDD P DE MARC DS 2-12-03 Bﬂ/ﬂﬂ&’#/llf

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)




