2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000739007 .
1. Eniy Nare Mar 27, 2000 8:00 am
DEMIR INVESTMENT GROUP, INC. Secretary of State
03-27-2000 90109 012 ***158.75
Principal Place of Business Mailing Address
4321 HEART PINE CIRCLE 4321 HEART PINE CIRCLE
PENSACOLA FL 32504 PENSACOLA FL 32504-7833
us us
E v e 0O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Stale 4. FEI Number 3533 Appiied For
. 5% 038 Not Applicable
zp Country Zip Country 5. Centificate of Status Desired lﬁ ?i'zgqli?eﬂ“mal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Ageni
TETT O . s el o - - - - L — ~|_Namg--.. | - I
WHIBBS, VINCENT J JR .
, Street Address (P.O. Box Number is Not Acceptable)
421 NORTH PALAREX STREET - o
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

sarEnuam g e - — DATE : v
litle |fapg[5§_iih¢.?,ﬁ %y LA NOTE, Ha_;gél&aredﬁge‘gl"s:l:_angtu:r3;39u=rqc:!‘\g‘fheq'm;nétf‘mng|“.: . BRI , . e a

Signaturg, typed or printed hama of registered agent
- hLy L e

CR2E034 (9/99)

el 7% 0 A P G St g

‘o 'ThLS‘?orbﬁrétngn is ehglt!jlé ié'?sghsfly"‘u‘ts'I‘r‘\tangiblef"f-'; KT _F{I:E_[N.OW!!!':FE_E_ 18 $150.00 " x T¢ ‘hio.féledtion Carrf};a.;é;; f;’inancmg e $500May Sen
Tax filing retuirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution, O Addedto Fees
{See criteria on back) a Wake Check Payable to Depariment of State

1. " OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE PSTD O Delete e [l Change  [J Addition
HAME THURSTON, SEHER D NAME
street aochess | 4321 HEART PINE CIRLE STREEY ADDRESS
CITY-ST-21P PENSACOLA FL 32504 CITY-ST-ZIP
ITLE [ petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE O pelete TITLE [ change ] Addition
NAME - NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-ZIP
TITLE [7] Delete e i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
TIMLE 3 oalete TITLE [] Change [} Addition
NAME o C S NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE v e b e " "Opetets " WILE {"] Change  [T] Addition
NAME ) NAME N
smEET AD‘BEESS .. R e e L e LT PR ) at ?‘éTﬁ‘Eé‘F,{[;DREgS‘ - -
CWY-ST:28 o oo v e PRILIUT RPN b g B[ P D - . e -

13. | hareby cérify.ihal the Infermation: supplied with Ihis Hiling does net-qualify Tor1he exemption stated-inSection S 07(3)() Florida Statutes: } further-certity that the infermation

"~ indicated on this report or supplementat report is true an(? accurate and that my signature shall have the same lega! effect as if made under Bath’ that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute 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 attachment with an address, with all ciher like empowerad.

SIGNATURE: /0¥ iir 7!"' G DEAME. THoSTon) 03 /92 3 4023

Daytima Phone #

v




