2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057289

1. Entity Name

MICHAEL ANGELO DEMELO, P A.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90037 010 ***150.00

Principal Place of Business ’ . Mailling Address
|| 9581 MAJESTIC WAY 9581 MAJESTIC WAY
BOYNTON BEACH FL 35437 BOYNTON BEACH FL 334373324
|
101504
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Clty & State 4. FEI Number Appliéd Far
65-0884785 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- . - . — - Name e
DEMELO, MICHAEL ANGELO Street Address (P.C. Box Number is Not Acceptable)
9581 MAJESTIC WAY
BOYNTON BEACH FL 33437
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered aoffice ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and title If applicable. (NOTE: Registered Agenl signature réquired when rainstabng) DATE
9. :‘hnsfﬁmporaix?n is el;g»b:je \ar) stat\sfyéts Inangibie FILE NOW!!! FEE |S_ $150.00 10. Election Gampaign Financing $5.00 May 8o
ax fiiing requirement and elects 0 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. Tl Added o Foes
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TTLE [ Change  [] Addition
NAME DEMELO, MICHAEL A Have
STREETADCRESS | 9581 MAJESTIC WAY STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33437 CITY-S7-2IP
TITLE [ Delste THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-2P
TmE . - oo L 1 Delete “TILE . e e e T).Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
ik O Detete TITLE [Ochange [ Additicn
_ NAME
STREET ACDRESS
CITY-S7-2IP
- (7 Celete TITE [Jchange [ Addftion
NAME
- nmmerss STREET ADDRESS
STz LITy-ST-71P
3 palete TITLE [} Chenge [ Addition
. NAME
Lerniss STREET ADDRESS
g p CiTY-ST-ZIP

= | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurgte and that my signature shall have the same legal effect as if made undet oath: that | am an officer ar diractor
port A5 required by Chapter 607, Florida Statutes; and that my nédme appears in Block 11 or Block 121}

of the corporation or the receiver or trustee empgiwered 10 exegifte thig e

changed, or on an attachmant with an addressAvith all ot e egATicN re
ol

0 fL/-2675

= ATURE: -
SIGNATURE KNU TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

~DNEN2A 0o

rp’ale Daﬁinfa Phone #

| =2

[

b s o B iy N
G e



