FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

DOCUMENT # g
OCUM P99000051316 Secretary of State
1. Entity Name ]
ok ok -
DEMANDSTAR.COM, INC. 03-06-2002 90138 038 158.75
Principal Place of Business Mailing Address
1551 SANDSPUR ROAD 1551 SANDSPUR ROAD
SUITE B SUITE 8
MAITLAND FL 32751 MAITLAND FL 32751
2, Principal Place of Busine "?T 3. Mailing Acddress H"”"' "I mul Iu m""m m“ "ml)m “I“ ml‘ ﬂ“l I“”“’
1260 mercer Street 1200 Mercel Shreet
Suite, Apt. #, etc. Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number A Applied For
Seatile , WA Saattle, WHA 50-3590073 e Amgicans
Ceuntry Zip Country , , . e e . - $8.75 Additional
qg l 0 q uS P‘, 67[ E ' O ai M Sﬁ 8. Ceflificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5= Coypordion Seruice Cm,mn 9
JOHDAN, EDWARD S Street Address (P.O. Box Nm is Nj;,Acceplable)
2360 SE 9TH STREET |26}
POMPANO BEACH FL 33062
City ,__,— Zip Code
allehassee FL | %530
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
j | siGNATURE /D/Wf’{"m “CQ/V(GL CC“?‘FW ' % {q, L
S\gnalura tyDéd ar printed name of registerad agent and tife if applicable. o @ E: Regislered Agent signature requirsd when reinstating) DATE
+ 9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ‘ L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrizi‘I(;Zrijaggrilr?guzz:ncmg 0 Ec?:l.oo May Be
N . ed to Fees
(See criteria an back) O Make Check Payable to Depariment of State
" OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
Tme PCED 54 Deleta T P /0 ket X change ] Addiion | 5
e PICKETT, MICHAEL e dﬂﬂd PIKEN et 2
STREETADDRESS | 1551 SANDSPUR ROAD, SUITE B STREET ADDRESS [2(9 §
om-s-7¢ | MATTLAND FL 32751 5120 §emH{¢ W Pf 104 i
7 - o
TiLE S ] Detete TITLE VQ Dchange X Asdiion | G
S
RAME WAY, CAMERON s NAME LeM\l SM
STREET ADCRESS | @200 119TH AVENUE SE STREET ADDRESS \7— e o
CITY-ST-2IP BELLEVUE WA 98006 ' CITY-ST-2IP Sea_“-(f/ Wﬁ q g [Oq
TME VCO £ Delete TITLE Podreid mon [ Change [ Additicn
NAME JORDAN, EDWARD $ NAME )
STREET ADDRESS 901 SWEETWATEH BI.VD s STREET ADDRESS
GITY-§T-2IP LONGW_Q_QD_EL_&Z?TQ CITY-ST-21p
THLE O Delets TLE \Y O Change  J<'Adation
NAME NAME Pi"'drew s Sheod
STREET ADDRESS streeT aopaess | 124p O
CITY-ST-ZIF CITY-ST-2IP f;eﬂd’HE/ V‘jpf qg (o q
TITLE O Delete TILE “r % Change B Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I?-bO m?f Cea;j .SM,QL’
oTy-5T-2P _ orv-st20 | SoatiCe. (WA~ qGKDA
TITLE [ Detele TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP 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 true and accurate and that my signature shall have Ihe same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysiee 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, ar on an attachment wit address, with all other tike empowered.
- . / \ " .: . ‘\" I‘ - \' N ™, ) )
SIGNATURE: (A (el et S Feb 16 2002 (206)313-5339
‘rmﬁrunz AND TYPED OR PRINTED NAME OF su:nma OFFICER OR DIRECTOR Date Daytime Phans #




