FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P97000052032 Secretary of State
1. Entity Name 03-10-2003 90111 017 ***150.00
DONALD S. DEMARCO, PA.
Principal Place of Business Mailing Address
1225 §. OCEAN BLVD. 1225 S. OCEAN BLVD.
604 604
I I ”II”"’ “l'lm ’"“ ||“| "“l IIM "m |I”| Hl" “|IHH|| ”l’ lII’
-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0759232 Not Applicable
zip Country “ip Country 5. Cerlificate of Stalus Desired [ ?g-ggq Addtional
6. Nama and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

[ SRR ———— [var—

T Name =

DEMARCO, DONALD S
1225 S. OCEAN BLVD.
#604
“DELRAY BEACH Fl. 33483 Gy TREEE

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpeose 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 name ¢l registared agent and litle it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
: 9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee W[“ be 3550'00 ' ! Trust Fund CO‘iU’?bUt‘\OI"L ? Ej fcf:le(?i[t)ohg?;:e
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST O Delete TIME {7 Change (] Addition
NAME DEMARCO, DONALD S NAME
srreer aporess | 1225 S. OCEAN BVLD. #604 STREET ADDRESS
crv-st-ze | DELRAY BEACH FL 33483 CITY- ST-ZIP
TME (1 pealete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-21P
TITLE e - [ Detete - CTME e - | - - - - -+ [ Change~- - -[] Addition-
NAME KAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TTLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CIvY-§T-21

12. | hereby certify thaf'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exg ort as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with gergddress, with all gsh
3[4/03 swi-222-Yuy

SIGNATURE:

M ata Daytima Phone #

;
3

24
=

CR2E034 (10/02)



