-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086474

1. Entity Name

DEMAR GRAPHICS ENTERPRISES INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90204 035 ***150.00

Principal Place of Business
3122 Amanda Circle
Panama City, FL 32404

Mailing Address

3122 Amanda Circle
Panama City, FL 32404

2. Principal Place of Busingss 3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-3474553 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Jack Rivademar
3122 Amanda Circle
Panama City, FL 32404

Siroet Address (P.O. Box Number is Not Acceptabie)

City

F L 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 Flrida.

SIGNATURE

Signature, typed or prinled name of registered agent and title il applicable
=

{NOTE: Registered Agent signature required when renslating) DATE.

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added io Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12,

TITLE President [ pelete TILE [ Change [ Addition

2‘:;; ACDRESS Jack Rivademar :::;r ADDRESS

P 3122 Amanda Circle CY-ST-2

. | Panama i ty, FL-_32404 -

TITLE Vice Pres.-Secy Treasurer [ Delete TITLE [ Changs [} Addition

MAME Grace Rivademar NME

STREET ADDRESS STREET ADDRFSS

GITY-ST-2IP 3122 Amanda Circle CITY-ST-2P

Panama-City, FL-32404 —

TITLE O pelete TITLE [ change [} Addition

MAME NAME = - - T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ Delete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

TITLE [ pelete TILE O changs [ Additicn

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TITLE 1 Detete TITLE O change  [J Addition
e NAME

STREET ADDRESS “ STREET ADDAESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
owsrad to execute this report as required by Chapter 607, Fiorida Statutes; and that my pame appears in Block 11 or Block 12t

indicated on this report oLstippl¥mental report ig

4/1? 00

Date f’ Daytime Phona #




