2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P99000053937

1. Entity Name .

DEMERAC LAWN AND LANDSCAPE, INC. "

Aug 25, 2000 8:00 am
Secretary of State

08-25-2000 90006 038 ***550.00

//

Mailing Address

359 CEDAR AVENUE
TEQUESTA FL 33469

Principal Place of Business

359 CEDAR AVENUE
TEQUESTA FL 33469

N )

2. Principal Place of Business -3. Mailing Address

Y I|||I||U|HIIH|||

|||I|||l|HI|

Suite, Apl. #, etc. Suite, Apt. #, ele.

DO NOT WRITE IN THIS SPAC'E

e L e Ty e e = | - it - ~ —
City & State City & State ber Applied Far
qa @7‘4) Not Applicabie
“* county “ Country 5. Certificate of Status Desired O $8.75 Addtiona!

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

DEMERAC, JACOB P II - ‘
185-N—t-S HIGHWAY. 4 3\') q Ceda_,(\ A‘J‘ Street Address {P.0. Box Number is Not Acceplable)
FEQUESTA-FL-33469— lches«ta,, 8. 23¢6 g
T LT City FL | ZrCoce
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 Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and title | applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ | . . FILE NOWI!! FEE IS $550.00 . . 10. Electlon C o Financi an
Atter SEPTEMBER 13, 2000 Min. wil be $750.00 | 'O 5'9¢lon Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TILE D O Delete e [ Change [ Addition | S
NAME DEMERAC, JACOB P Il _ ﬂal) NAME L]
staeeTaooress | 485N S-HIGHWAY—- 59 C,edaf STREET ADDRESS é
CITY-ST-210 TEQUESTA-FL33468— Tegu eSta, 03 A ovsrw u
TILE . [T Delete TITLE [ Change [ Addition 5
NANE | . NAME
STREET ADDRESS |~ ~ STREET ADDRESS
omy-st-ae ' CITY-ST-2IP
TIME [ oelete TITLE (Y cChange [} Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS - - mes = — = 7 === —-R s anoRess e - -- —_
CITY-ST-11P CITY-57-2P
TITLE [ Delete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS ‘
GITY-ST-2F CITY-ST-2IP
§11 (1 TR PRI o O peleter TITLE [ Change  [] Addition
[FT S DY e NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-S1-2P

13. | hereby certify that the information supplied with this filin

changed, or on an atachment with an address, with all othpefk€ empowered.

SIGNATURE:

g toses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~indicated on this.repart or supplemental report.is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+.of the'Edrporation or.the receiver, or tristee empowered 1o exegyte this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

S w20




