. i ¥ i
20 FILED £ (ER
! !
01 UNIFORM BUSINESS REPORT (UBR) . = Ll el b
BOB000022830 st:p 18,2001 8:00am ¢ ' i)
: Il
DOCUMENT # 00022 retary of State TN
1. Entity Name ec eta 0 ta 2 | 1l g i
L H i H
FLORIDA DEMERE & ASSOCIATES, INC. 09-18-2001 90001 034 ***550.00 ol 1k
I 3 H
. / L
/ ' il
Principal Place of Business Mailing Address ; } : I :
1356 THCMASWOOD DR 1358 THOMASWOOD DR LN w { ) 1 ; ;:
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 i LAl
2 Prinoipal Flacs of Business 3. Mailing Address ”II“"I”I |||I“Im III” IIN Ilm lI"l "I" ""”ml I"II ml III‘ ! I i
Suite, Apt, #, elc. . Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE ‘
I
City & State City & State 4. FEI Number 350 Applied For 3
5% 1108 Not Applicable b
- 1 : Ho
0 e Country ~ Zip Country ] . ‘ $8.75 Additional : o
e SN Wingy s Y s s st s o ]eB.-Certificate of Status Desired —, ..[] ~Pee Retjuifed ™~ « |- - o : i
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent SEENN i i
Name : i
JARLE ' . AR ]
COOPER, C SLA. Streat Address (P.O. Box Number is Not Acceptabla) TR
- reel i .0. Box Number is Not Accep! i :
1358 THOMASWOOD DRIVE ST (I
. L, |1
TALLAHASSEE FL 32312 : RN
k5 : o ||
Ciy FL ] Zip Code I
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ‘ Ll f {1
SIGNATURE S aad
Signature, typed or printed name of registerad agen and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE : ; ‘
. Thi jon's elig oy i : FILE NOWI!! FEE IS $550. . . '
9, This corporation is eligible to satisfy its Intangible ow E IS $550.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do 50. Atfter September 12, 2001 Fee will be $750.00 Trust Fund Contribution. - O Added to Fobs
- (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 , ;
TS P [ Delete Tme O change  Clagetion [ | 1! : !
NAME BEEN, LAURNA J NAME LU Col
smeer aooaess | 308 CALAMONDIN ST STREET ADDRESS § ‘ o
CITY-5T-27IP MARATHON FL 33050 CITY-ST-2IP Qo : ;
TITLE [ Detete mE O Ghange [T Addition E ‘
NAME NAME :
STREET ADDRESS STREET ADDRESS oo
_ | cmy-st-zp_ | e L } o fpomystoe | L R
TILLE [ elete TITLE O Change  {JAddiion § -
NAME NAME -
STREET ADDRESS STREET ADDRESS L
CITY-5T-2IP ciy-s1-21P s
[
TLE o 1 Delete T [Jchange  [] Addition P i
NAME NAME b ‘
STREET ADDRESS ' STREET ADDRESS P il
CHTY-ST- 2P CITY-57-2P P :
| ] |
TTE [1 Delete TITLE O Change [ Addition o RE :
NAME NAVE o K |
STREET ADDRESS STREET APDRESS i i3 ]
OTY-ST-2P oITY-5T-2P ) ‘I ! ‘ “
TITLE ] Detete TNLE [ Change [ Addition Dk ‘
NAME NAME N .
STREET ADDRESS STREET ADDRESS ] : 5
CITY-$7-2IP CITY-§T-2IP : b
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information 0 ;‘
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 of director W ull g |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if il
changed, or on an attachmgmt with an address, with all other like empowered. wios| i
Kby AR B waD 7= ||
SIGNATURE: S8R e QUM NRD = i
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone # KR




