2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

un oA

DOCUMENT#  P98000079007 ecretary of State
1. Entity Name 04-07-2003 90194 040 ***158.75 N
DEMIR INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
4321 HEART PINE CIRCLE 4321 HEART PINE CIRCLE
PENSACOLA FL 32504 PENSACOLA FL 32504
2. Principal Place of Business 3. Mailing Address
Sf,me, Apt. #, etc. Suite, ApL. #, elc. |:] CHECK HERE IF MAKING CHANGES
. i T e R i et et i e et e R Y 2 g et | T, 7 e T = N T -
City & State City & State 4. FEI Number Applied For
59-3639905 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired = $8'75 A_ddiiionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHIBBS, VINCENT J JR
’ Street Address (P.O. Box Number is Not Acceplable)
421 NORTH PALAFAX STREET
PENSACOLA FL. 32501 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE z : '
+ N Signature, ‘[y'pad qr printed name of ragistered agent and ti1lé if applicable. {NOTE: Registerad Agenl signatura required when reinstating} ~DATE: - “ e,
n . . . N
FILE NOW!!! FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will b9¢$550 00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS ANC DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
me & PSTD 3 Delete TME CIchange [ Acdition \8‘
nve | THURSTON, SEHER D NAME =4
steeeT aporgss'| 4321 HEART PINE CIRLE STREET ADDRESS 3
arv-sr-2e~ | PENSACOLA FL 32504 + CIY-ST-21P <
- - o
TILE [ Detete TITLE Ol Change [ Additon | &
L W SR s = sui e U - s
STREET ADDRESS g . STREET ADORESS
CN-S1- 2Py Jg . T I CITY-ST-2IP
TITLE T = ’ ] Delete TITLE [ change [ Addition
NAME i NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [T Delete TTE O change [T Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
.omy-st-ae.. [ o e e CITY-S7-2IP ~ . .
JmE e . R JTme I e " - [Jchange [ Addition
LaE, T . e e Lol NAME - e - . e .
s §TheET ADORESS | T - STREET ADDRESS e AT EENc AN
CITY-ST-2IP CIY-ST-2P P
TILE TII[.E(“ R L [ Change  [J Addition
NAME N'R'M.Eu JREETTR HOR I S T el %"‘-’ awn '*:"“ é‘ o T
! state agoess o, e streaocRess | e
Evsrzet | e 3’.‘:”,*.- yiman cmr St [ R A
l’*12 I hereby certlfy that the information’ Suppliad with this filin does ot guality for the exemptlon stated in Sectlon 119, 07(3)(|) Florida Stalutes i*further certify that thesintermation !
indicated on this report or supplemental report is true and accurate and that my sigratureg SRall havé the samé 18gal effect 8s if made under dath; that | am an officer or director |
of the corporation or ihe receiver or trustee empowered 0 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: oy {ppri/ oy RS0 4A42366
Data Daytime Phone #



