2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DONALD S. DEMARCO, P.A.

P97000052032

Principal Place of Business

500 EGRET CIRCLE
# 6110
DELRAY BEACH FL 33444

Mailing Address
500 EGRET CIRCLE
#8110
DELRAY BEAGH FL 33444

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 30134 005 ***150.00

T

2. Principal Place of Business 3. Mailing Address
1228 $. créay Pl [22¢ $. Oceay Bl v/
Suite, Apt. #, etc. Suile, ApL #, atc. DO NOT WRITE IN THIS SPACE
£oY boy
City & State’ -~ P e~ -City & State . P - - « - |-4.-FE! Number Apptied For
bel e, (%eac,ﬂ Pelien M [~z E$-07159232 HOT APPUCABLE Not Applicable
Zip Courttry Zip ’ untry - | $8.75 addttional
z3 Ye3 'pa / é ?1 234832 é Coue Besd 5. Certificate of Status Desired ] Feo Required
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o l)
N amt& 5. Deltgic
DEMARCC:‘ DONALD s Street Address (P.O. Box Number is Not Acceptabls)
2175 S OCEAN BLVD, TH #9 122 « OCtvay Blud p Lol
DELRAY BEACH FL 33483
City ZinCods
P - Pel iz, Eevd FL | "% %%ez
8. The above named enyfly subryfits this Slate # Anging its registered office or reg|sterecl agent, or both in the State of Florida.
_ ’ S Zoo =
SIGNATURE ( IIA-:.._A M D&Hﬁ/‘m /4
Signaturs, typed or p! Wrfec name of registarel agent andlitie it apflicabl {NQTE: Registered Agent signatyre required when reinstating) DATE
. T e ] "
9, This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaigh Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

TILE PVST [ Delete TITLE MThange [ Addition
RAME DEMARCO, DONALD § NAME Pe Miyco, Pomald S, OE Pt pess
STREET ADDRESS | 2175 S OCEAN BLVD, TH #9 STREETADDRESS | PAAS Ol &4, k(,v,? #Heoh

CImy-ST-ZIP DELRAY BCH FL 33483 CITy-ST-21P el feack Fla 5548 %

TNLE 7 pelete TILE 4 . O crange [ Addition
NAME NAME

StREETaDDRESS | T T T e T T R STREET ADDRESS - -~ -
CITY-ST-7IP CiTY-ST-2IP

TITLE [ Delete TILE [ Change  [J Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-87-2p

Tme [J Delete o e [JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CY-ST-71P CITY-ST-2P

TITLE O Delete TILE I Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

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

e [ pelete TNLE [JcChange  [J Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

chY- sT-zp ’ CITY-ST-7IP

P ?/s’/dz

/}56 1~272 4wy
Daytime Phone #

Date

CR2E034 {9/01)



