2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT

1. Entity Name

# P98000057289

MICHAEL ANGELO DEMELO, P A.

Secretary of State

05-27-2002 90337 010 ***150.00

9581 MAJESTIC WAY
BOYNTON BEACH FL 3343

Principal Place of Business Mailing Address

9581 MAJESTIC WAY
7 BOYNTON BEACH FL 33437

A L

2. Principal Place of Business 3. Mailing Address

7014 BRunS wick CR.| 7014 Bunswick C/A.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

May 27, 2002 8:00 am:

City & State

City & State

YN DYI Eeach FL Pvu.nfbn Pecch FL

4. FEi Number Applied For

65'0884785ﬂ T Neot Applicable

Z\p -

~Country,

e ZD—.__ -

33437

23937

Country . ..

0 - $8.75-additional - -

5. Cenrtiticateé of Status'Desired - N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEMELO, MICHAEL ANGELO
9581 MAJESTIC WAY _
BOYNTON BEACH FL 33437

“DeMlo . Micha ! chfcfg

%i;til\%drfq (F’é) Btcfwgbtz:;N Accepta&l?)

Py or  Beach FL 3597

8., The above.named entity submits this stalement for the purpose of changing its registered oﬁiceg-regislered agent, or goth, in th

SIGNATURE MC}’)Q ‘3/ /ﬁﬂﬂlt’é DZ/L/E-/O

e of Perida.

L RA-20-02

CW

Signeture, typed or printad nama of registered {gem and title if applicatie.

{NOTE: Registered Agent signatura required when relnslatmg) DATE

(See criteria on back)

9. This corporation is efigible to éatisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O Delete TITLE P Pr & Change [ Addiion
e DEMELO, MICHAEL A e pemelo, Michacl .
seeeT noress | 9581 MAJESTIC WAY STREET ADDRESS | N 3"\‘*”5 wick Cre-
orv-stze | BOYNTON BEACH FL 33437 CITY-ST-2P 6o#n7"d71 Beach FL 33953 /)
THLE [ pelete TILE O change [ Addition
NAME NAME
- STREET ADDRESS e e e = - e e ) STREETADDRESS[. ... S e e e e e e =
CIY-57-2P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change  [Z] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2tP CITY- §1-71P

of the corporation or 1
changed, or on an att

SIGNATURE:

indicated on this report or supplemental report is true and a

he receiver or trustee gmpowered to
s, with all ot

achment with an ad .
. fa AT S

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 if

okn  2-20-02_

SlGNAT(RE AND TYPED OR PRINTED NAME OF SIGNINE TFFICER OR DIRECTOR

Date Daytime Phone #

||
:
3

-3
=

. P

CR2E034 (9/01)



