2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072822

1. Entity Name

DEMAR CONSULTING INC.

Principal Place of Buginess

9405 WILLOW GOVE CT
TAMPA FL 33647

Mailing Address

PO BOX 48537
TAMPA FL 33647

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

T

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90358 008 ***150.00

818743

[

|

[

I

DO NOT WRITE IN THIS SPACE

City & State _ Cily & State 4. FElNumher.  £Q-9954736 Applied For
e R T - 3 ——r— = -- -
i Nol Applicable
Zip Country Zip Country O $8.75 additionai

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARGARELLA, FRANK J -
6 COUNTRY CLUB LANE
MULBERRY FL 33880

“~

¥

" Vincent O Brien

¢
Site Lo

Street gﬁiessgP.O. BzNumber is zot Accztab!e) I .Ue,

FL

Zip Code

VA v 2

SIGNATURE ,VI.NCM O' Bau'eu

Signalure, typed of printed nama of registered agerit and titla if applicable.

{NOTE: Registered Agent

City WP&

fature raquired when rsinSlating)

of Florida.
Y

F-30~0]

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . : ] ;
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e Eﬁ?iﬁ rijag:irgi:gufig:lnc " fds;fgj?ohg:if °
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS r1 2. ADDITIONSfCHANGES TO OFFICERS ANG DIRECTORS IN 11

ome P . o _O petets TILE [Jchange [ Acdition
W?ﬂﬁ "MARGARELLA, FRANKY "~ — = 77 7T T P heme T I o h )

STREET ADDRESS | 9405 WILLOW COVE CT. STREET ADDRESS -

CITY-ST-21P TAMPA FL 33647 CITY-ST-2P

THLE ’ ] Delete TINE [l change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE [ belere TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-§T-21P

MLE [ Delete me [ Ghange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE 3 pelete TITLE [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

\T!TLE - [ pelte TITLE [ Crange [ Addition

NAME™ " T T ST eweS e L - e ol NAME . e

STREET ADDRESS STREET ADDRESS o

CITY-ST-21P CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if mage under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered to exgcute 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 attachmeatw d4d

SIGNATURE

L all othpf like empowered.

- 977 —
FrAwk J. Matsdecsin 3 —30-0) 2:3__;;_1;,,

D NGMEOF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

§
g

CR2E034 (10/00)



