2000 UNIFORM BUSINESS REPORT {UBR) ¥

DOCUMENT # P99000103914 May 15%0%]3 8:00 am

DEMK, INC. Secretary of State

03-06-2000 90022 041 ***150.00

Principal Place of Business Mailing Address
iiz OAKLEY COURT 192 QAXLEY GOURT
_IHTESTORL R LONGWOOD FL 32778

A

I

2 legf:i;r/ebmace g Busineé;( &7 3. M}‘Bg“;’f;/k /C/‘"i 7 ”“““Nllmll

Suita. Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
| City & State _ City & State 4. FE| Number Applied For
!
Lonsumbo F /NGt | 59- 200936 % Not Applicatie
- Zip counlry © é“ ) -y Counw ) - . $8.75 Additional
39779 E y % @(g 5 2 7? - (jﬁ /ﬁ} 5. Certificate of Status Dasired ] Foe Required
6. Mame and Adiress of Curient Registered Agent 7. Name and Address of Naw Hegistered Agent
Name
GM*HLLAN- DONALD W Sueet Addiess (PO, Box Mumnber is Not Acceptable)
12 OAKLEY COURT
LONGWOOD FL. 32779
City FL LZip Code
8. The above named entity submits this stalement for the purpose cf changing its registered office of registerad agent, o both, in the State of Ftorida.
BIGNATURE
Sighaturs, typed or prnted pams of registerad agent and Ltle I apRlicable. {NOTE, Registarad Agant signature required whan remsishng DATE
B D
9.. This corparation is eligible 1o satishy its intangitle FILE NOW1! FEE IS $150.00 1. & o
M _ . Electon Campaign Finansio
Tax filng requirement and slecs 10 40 0. Atter MAY 1, 2000 Fee will be $550.00 e e 0 O $5.00 sy 86
{Seo criteria on back) =+ . B .71 Make Check Payable to Depariment of State
11, OFFIGERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1 11 .
e ition | S
;:;Z ,ﬁfz L a:i;, o e fag O Detete E;EE [ Change [ Addition %
75 ofclet €7 <
STREET ADDAESS | /7 STREET ADDRESS &
A I P OV N =) 377% £ny-ST-2e ut
o
e e JlesipetT . [ Belete L [ Change {3 Addition | O
NAME opive e & ¢ FRllRe NANE
et ropness | 772 SAKIE<p <T° STREET ACDAESS .
| omv-sr-zp lonsuwedn 29777 - CITY-5T-7P
TWTHE S A 3 [T Deleie TIFLE [ Change  [J Aadition
HatE e 4 5(3" tads ({r{'} NAME
sweeTanphess | / /o evtietes €T F STREEY ADBRESS
awsip | e de0, f2 3277 9. . A emv-st-ze
WL TReASURET. - O oeere TIELE [Jciange [ adodtion
AAME - s W7 L 15/ HANE
seeranoness | 1/3 ARl <7 STREET ADDRESS
OY-$7-20 a0y, . 33777 oY -57-BP
e ' T 2 Dslete TME ' [ change ] Addition
HAME ’ NAME
STREET ADDRESS | $TREET ADDRESS
Ciy-ST-2P i CIY-ST-2IP
TIRLE : - ) Detere TTE [ Change 3 Addition
NAME NAME
" STREET ABDIESS STREET ADDRESS
T CmY-St-2e CITY-ST-2P
13. | nereby certi(z that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.0?{13)(1). Florida Statutes. | further certify thal 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 alh; thal ) am an officer or director
at the corparation ar the receiver or rustee empowered lo execute this repor as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Black 12 it
changed, or an an attachment with an address, with af other lika,empowersad. -
SIGNATURE: NS apudld WIZLM. Dovaeo w-Grerillon oy huwo 0 557524
—+BIGNATURE ANDTYPED OR PR'"TEW OF SIGNING OFFICER OR DIRECTOR Date Dayling Phane 4 J
-




