1

- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 12, 2003 8:00 am

DOCUMENT # P98000057289 Secretary of State

1. Entity Name 05-12-2003 90212 023 ***150.00
MICHAEL ANGELO DEMELO, P A

Principal Place of Business Mailing Address 3
7014 BRUNSWIK CIRCLE 7014 BRUNSWIK GIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 .
2. Principal Place of Business 3. Mailing Address ”"HI” “I |||l| ‘lm “l" |I|“ ||”l IN! |”“ |I|'I N“l ll“l"l. lm
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
65-0884785 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Feo Required

e 7. Name and Address of New Registered Agent

8- Name'and ‘Address of Current:Registered:Agent

Name e x-_ﬁ_:lm

DEMELO, MICHAEL ANGELO
7014 BRUNSWICK CIRCLE
BOYNTON BEACH FL 33437

Street Address (P.O. Box Number is Not Acceptabla)

City FL Zip Code

8. The above named enlity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura, typed or printad namae of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

1

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

AY 9956010

"10 OFFICERS AND DIRECTORS —I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TM.E P 1 petete - —I TITLE [ Change [ Addition __8_
NAME DEMELO, MICHAEL A NAME e
sTREET ADDAESS | 7014 BRUNSWICK CIRCLE STREET ADDRESS 3
CITY-57-2IP BOYNTON BEACH FL 33437 CITY-ST-21P b
TITLE 3 Dalete TITLE [1GChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

i e ] e ) :Delete- ——B-TmE e ] Changa__ ] Additign
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE [ Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an addpess, with all othg empowered,
\ = - r)(.l
=0 $-1-03  5ll- 0344y

R"OR DIRECTOR Date Daytime Phone #

SIGNATURE:




Q0122522

(Miochwent dot Pagaecns7a85

o I AM SO VERY SORRY I AM LATE, 1 JUST RECEIVED THIS FORM
77 TTTFROM MY ACCOUNTANT: - -~ - - e

[ APPRECIATE YOUR UNDERSTANDING.

THANK YOU,

Gt h

# MICHAEL A. DEMELO



