2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022838 Sgp 13,2000 1%00 am
1. Entty Name - . ecretary of State
FLORIDA DEMERE & ASSOCIATES, INC. 09-13-2000 90034 001 *1 100,00
Principal Place of Businéss Mailing Address
2414 E PLAZA DR PO BOX 13651
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-3651 ‘ 2 0 6 5 9
B T o AN
/358 THomas woad OR 1358 THomAswendy OR,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 59-3501109 Applied For
W‘WW . F'L' T3 UingettdtEs L Nat Applicable
-3Z|pz 3 ! 2'_ .Cz'lgriﬁ) ‘;ipu ‘2. Cznga 5. Certificate of Status Desired O ?g.;gqlﬁf;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
?gfngE: 6SAH$16EOSDLDJF?IVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zip Cede

d 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.

% T
i

s“QENATUHE i
: Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agen: signature required when reinstating) DATE
¥ This corporation is oligible 1o salisty ts Intangible | FILE NOWILFEEIS $99000 _____ | 10 Eiection Campaign financing—..— $5,00-May Bo
1ax flig Tequiremant and SIEcts toto 50. “IFE?SEWE’M’EER‘??;‘,WO mmm Trust Fund Contritiution. O Added to Fei;s
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TITLE Flchange [ Addition
NAKE BEEN, LAURNA J NAME
STREET ACDRESS 308 CALAMONDIN ST STREET ADDRESS
CiTY-57-2IP MARATHON FL 33050 CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ pelete TILE [ change 17 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITCE O pelete THLE [ change  [] Addition
doeme__ | NAME
STREET ADDRESS -oT T/ T - - STHEET ADDRESS | = = - e 3
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered $o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O GIRECTOR Date Dayiima Phone ¥

i

CR2E034 (5/00)



