2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 12, 2000 8:00 am
DEMAPS, INC.
: Secretary of State
01-12-2000 90047 005 ***158.75
Principal Place of Business Maiting Address
40t W COLONIAL DR P O BOX 547096
CRLANDO FL 32804 ORLANDO FL 32854-7096
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31%052 Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desred )R 98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agemt R — -~ = T:-Name and Address of Now Repistered Agent
Name
DIMA, ELENA Street Address (P.O. Box Number is Not Acceptable)
3423 WILDER LANE
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerica.
. . —
SIGNATURE \) AL ENA A’l MA- ) PRESIODEA ¢
Signatute, typed o printed name of registered agent and \itle # apphcable. IMOTE: Registerad Agent signature required whan reinglating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10, Elocti T
- X C Financ
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 TrustI?Sndaénoﬁ:g}nuti:nan " O iiigﬂohgzz? °
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TME P O velete TITLE ] Change  [] Addition
NAME DIMA, ELENA NAME
sTreer apoRess | 3423 WILDER LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TALE 7 Delete TITLE [ Change [ Acdition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIME . T T ODelete T - T ) [T change — ~ ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE ] petete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-87-2IP
TITLE [ pelete TNLE [Ocnange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-ST-719 GOy - §T-2ip
TITLE O pelete THLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IF

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an ackress, with 2l other like empowered. N / 42
2 e eamninyin. LY A . e dey / /&w 0 7246~
SIGNATURE: %;uuxﬁi eunis gradndret ar

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR [RECTOR Data Daytime Phone #

"

CRPFN34 (900



