2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027125

1. Entity Name

DEMALITE ENTERPRISES, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90106 025 ***150.00

Principal Place of Business

4445 MILLSTONE COURT
JACKSONVILLE FL 32267

Mailing Address

4446 MILLSTONE COURT
JACKSONVILLE FL 32257-3386

2, Principal Place of Business

3. Mailing Address

G AEWW GORA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5&?' 55 {a (0 03\3 Not Applicable
Zip Country Zip ouniry 5. Cerificale of Status Desred ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOU'ATH‘ M. DONALD Street Address (P.O. Box Number is Not Acceptable)
4446 MILLSTONE COURT
JACKSONVILLE FL 32257
- -~ City ~ - el r= FL Zip Code
8. The zbove named entity submits this statement for thepﬁaose of changing its registered cffice or registered agent, or toth, in the State of Florida.
SIGNATURE W - b\gwm dgl ""I%z
Signature, typed or printed name of registered agent and ttle It akplicable. (NOTE: Regstered Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Election G ian Financin
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ’ Ej; Igﬂndagoﬁmar;gauii;n. 9 fdsd;%qohg?éfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE D : O pelete TITLE ? ] Change p’.ﬁdditinn 3
NAME KOLLATH, M. DONALD NAME [ ‘) 0.4 M &
STREET ADDRESS | 4446 MILLSTONE COURT STREET ADDRESS W . - g
CITY-S7-21P JACKSONVILLE FL 32257 CITY-§7-2IP , :
(a0
TiTE D 7 Delste TILE 3T [ Change deilion C
NAME KOLLATH, ANNE R HAME
STREET 2DDAESS | 4446 MILLSTONE COURT STREET ADDRESS
arv-stze | JACKSONVILLE FL 32257 CiTY-57-20
TILE [ Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - : - M I N B e T
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TIME O elete TITLE [ Change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustse empowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like #mpowerad.

SIGNATURE: i‘?.Wq‘L{,l&mW KeR0LEAED

SIGNATURE AND TYPED OR PRINTED NAME OF \iGNING OFFAICER OR DIRECTOR

Go4~ 403~ 387

Cate Daytime Phona ¥

04:/2'{‘/00

T



