+-3800 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024900 112. 2000 8:00
1. Entity Name / Ju 9 . am
GEORGE G. DEMMY, ARCHITECT, P.A. A Secretary of State
07-12-2000 90014 018 ***550.00
Principal Place of Business Mailing Address
1045 PERDIDO MANOR DR 1045 PERDIDO MANOR DR
PENSACOLA FL 32506 PENSACOLA FL 32506
TP v WA ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Numbes Applied For
5 9 - 3 s 7 -b O(ﬂ 5 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | §8'75 ﬁl«dditional
. ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegisterad Agent
Name

T T RIEIT T KELEY S8 ODOME P AT

“Street Agdress (PO, Box NOMBET is'NOUAcceptable) ==

Tax filing requirement and elects to do 80.

After SEPTEMBER 13, 2000 Min. will be $750.00

15 WEST MAIN 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 registared agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $550.00 10. Election Campaign Financing $5.00 May 86

Trust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete e [JChange [ Adcitian
NAME DEMMY, GEORGE G NAVE
STREETADDRESS | 1031 PERDIDO MANOR DR STREET ADDRESS
ar-srze | PENSACOLA FL 32506 oin-§1-2e
TITLE ] Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - . o e STREET ADDRESS | - om0 . - - - -
CTY-57-2IP - TITY-5T-2IP
TITLE [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-71P
TITLE 03 celete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] ' .' N CITY-ST-2IP
e ot - O pekes TLE ) Change [ Acdition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
I iry-s1-210 ' ﬁ CITY-ST-ZIP

" 13. | hereby certify that the inforrmati
| indicated on this report or suppl
| of the corparation or the recei
. changed, ar on an attachm

SIGNATURE: GEDRLERAEZIDEMAMYIRED

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 35 e LT Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

st 850-453-6977

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR

Date Daytme Phona #

CR2E034 (5/00)



