y
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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103914

1. Enlity Name

0055248

FILED
Mar 09, 2001 8:00 am
Secretary of State

) DEMK, INC. i 03-09-2001 90472 011 ***150.00
v - —-\_.\\ . e .
Principal Flace of Business Mailing Address
112 QAKLEY COURT 112 QAKLEY COURT
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3609364 Applied For
Not Applicable
Ze Country Zie Country 5. Cerlificate of Stawus Desired [ $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
I ?:;Fgm[‘ée %ouhfw T Strect Adldress (P.O. Box NUumBEF i& Not Accentable) - -
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name ol registerad agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax fiting reguirement and &fects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 =
TILE VPT - O pelete TITLE [ Change [ Addition 8
NAME GILFILLAN, DONALD W HAME =]
STREET AnDRESS | 112 QAKLEY CT STREET ADDRESS =
CITY-57-21P LONGWOOD FL 32779 CITY-5T-2PP @
TITLE 5 O Celete TITLE O Change [ Addition EI\Z;
NAME GILFILLAN, MARIA NAME
STREET ADDRESS | 112 QAKLEY COURT STREET ADDRESS
CiTY-5T-2P LONGWOOD FL 32779 CITY-8T-2IP
TILE O Delete THILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ —— CITY-ST-21P e e PR
TITLE ] Dalste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. 1 hereby certifz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is report or suppiemental 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

indicated on tl
cf the corporati
changed, or on

SIGI\IATURE:(J

or 1he receiver or rustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ttachment with an address, with all cher like empowered.

P ”‘(j’f

G Vowied W Grera/tn) sthy  yo> 389-2003

" SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date G

aytime Phone #




