FILED

FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # £ 9900009%I91 | P
1. Entity Name DE MARCO IS /Vﬁl-y DA\/ / Vi

E/TER PRISRS  TIwC

05-14-2003 90141 006 ***150.00

v

DO NOT WRITE IN THIS SPACE | 90134645

2. Principal Place of Business 2. Mailing Address
1780 US Hwy Y/ 1731 vS Hwy Y/ .
Sulte. Apt. #, efc. 7 Suite. Apl. #, etc. / DO NOT WRITE IN THIS SPACE
City & State 3 City-& State . 4, FI'E_LNumber Applied For
Spiling  Pill Fla  |sprivg Hill  FLA $43004377 T
BZi?_} Q , 0 Ola“g CO 3 lzfe ] 0 gﬁwc o 8. Centificate of Status Desirec! | Ei-ggq(ﬁ?:;ﬁma‘

7. Name and Address of Curment Registerad Agent

- e oM™ Sosepn V. D Marco

Do N OT WR'TE Streat Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE 1781 US Hwy H] |
Y SPRivy il FL [4ift9 0

8. The above named enlity submils this statement for the purpose of changing fts registered office or kgisteredhﬁem. or both, in the State of Fiotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE QPD’P{‘/f Oﬂ- WM

s\gnjyn. ¥ d & printed narr e of regislered agor and tile f appheatie. {NOTE: Registered Agent signature requscd when rensiating) DATE
January 1 - May 1 Fee is $150,00 )
After May 1, Feo is $550.00 9. Efection Campaign Financing $5.00 may Be
Amended UBR is $61.25 ‘ Trust Fund Contribution. a Added 10 Fees

Mzke Check Payable to Florida Department of State
10. _QEFICERS AND DIRECTORS 7
e f'({ 7 S1DFm e '
NAME ; — NAME

Oosr: Y ac
STREET ADDRESS Sﬂé’;r}t.bwm a7 Dn Mared STREET ADDRESS s

) - W

CATY-ST-2P SpRien B K Lo YL /o CITY-51-ZP i
m Vica PRASIDELT e o

iAo ;
STREET ADDRESS 'O-;ﬂ ”ﬁu ‘SD'EH'MH R ¢ STREET ADDRESS :
CTY-5T- 2P 5;@ Y rV ?.{[fﬁ 7 Y610 ciTy-s1-2P P
TLE .SFCR ﬂ T,qﬁy TILE L
NAME D ¢ NAME o
stweetaooness | D1 AA-K & MPARCO STREET ADDRESS . )
cry-siiae T T ‘ - CITY-ST-2P - o DO NC'T WR"TE -

e {TREBSCERR  n o i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-2P Som Bs Pl £ITY-ST-2P

e L

NAME NAME .
STREET ADDRESS STREET ADDRESS it
CITY-S1-21F CITY-ST-2p v
T e o
NAME NAME i
STREET ADDRESS STREET ADDRESS i
£TY-ST-2P CITY-5T-2P L

12. | hereby certily that the information sugpiled with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statstes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or on an
attachment with an address. with all other fike empowered.

SIGNATURE: __ (oot V. . Moo Sosaph V. De [Mapco (33‘9\\3‘{6‘6‘/31

ATUR’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dm’ffm Phone & .

7

CR2E034B (12/02)



