2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT, #.;.P990000981 91

1. Entity Name

DE MARCO'S NEW DAY ENTERPRISES, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90246 033 ***150.00

Principal Place of Business Mailing Address
" DEL MAR TERRACE SOUTH 445 DEL MAR TERRACE SOUTH
: PETERSBURG FL 33701 ST. PEYERSBURG FL 33701

| .

L.

VLA

| 2. Principal Place of Business = [-3. Mailing Address ~ H““I“ ”I |||||
! - BRI .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State .. City & State 4. FELNumber ‘ - jApplied For
' 2300 372 Net Applicable
Zip Country Zp Country 5. Certificate of Status Cesired O $8'75 Additional
. Fea Required
DN S - N ‘Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
| B AR "“.& Name
!
DE MARCO JOSEPH VINCENT .,a Ty Street Address (P.O. Box Number is Not Accepiable)
445 DEL MAR TERRACE SOUTH. 4 s

ST. PETERSBURG FL 33701

City FL Zip Code
8. The above named entity submits this statement far the purpese of changing ils registered office or registered agen!, or both, in the State of Florida. »
SIGNATURE 4
Signﬁwsiaed or printed name of registerad agent and btie If applicable {NOTE. Registered Agent signature requirad whan reinstating) DATE
1]
_9- This corporation is ellglble to satisfy its intangible | _. FILE NOW!!! FEE 1S $150.00 |_10.-Blaction Gampaign Financing ~~—=—$5:00-Way B °
NG Tequirarnant and BIsats to‘ao s0. | After MAY 1, 2000 Fee will be $550.00 — O
i Trust Fund “Contribution, Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
KRR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE AR S| DAt - . O petete TITLE - CIchange [ Addition | &
. -2
NAME J'O.Sﬁ}’l) v p e ﬂy”‘ D NAME 5
STREET ADDRESS y V} ‘)‘1(‘ AAN TREA S 2 STREET ADDRESS 8
CIFY-ST-2P ST Prwn Fun 3320 ] CIFY-ST-2IP LM
asl
TILE Srer i Wlx + T fenndv R n O Delete TILE O change T Addition | ©
NAME DUQIVI'{ T P moro RAME
STREET ADDRESS L{ v) Dﬁ LAAR T T‘nn, STREET ADDRESS
CITY - ST-2IP ST PRt fun 33 ‘§ 70/ CTY-5T-2P
TITLE [ Delete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-5T-21P . -
TLE o DOoeee . e = T T T [ change [ Acdition
| NamE [ e S et NAME
STREET ADDHESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : . O petete TITE [] Change [ Addition
NAME ’ ) NAME
STREET ADDRESS . . STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Unal NSRS "I 0SRpH V. Dr

13. | hereby certity 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 the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execuie this repor as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

MMARCY ppr2d 727 S50~0987

ﬂ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytima Phone ¥




