FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # V37761 ecretary of State

1. Entity Name 04-16-2003 90288 016 ***150.00
DEMUTH CONSULTANTS, INC.

Principal Place of Business Mailing Address

1222 TYRINGHAM DRIVE 1222 TYRINGHAM DRIVE

EUSTIS FL 32726 EUSTIS FL 32726

2. Principal Place of Business 3. Mailing Address ||I|" |“||| ’”" ’ll“ |||ﬂ |”I| “I |l|” I‘l” |‘|“ Iiln |||“ M“ ‘“l
Sulte, Apt. #, elc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For

59-3124173 Not Applicable
Zp Country Zip Gountry 5. Certificate of Slatus Desires [ ?g-g?q 3:‘;’;“0”3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o - Né("e_-. [ -

DEMUTH, SHARON
1222 TYRINGHAM ROAD

Street Address {P.O. Box Number is Not Acceptable)

EUSTIS FL 32726

City F L Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatichs of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable, (NOTE: Aagisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) o .
> 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee Wlt.l be $550.00 Trust Fund Contrioution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD 1 oelete MLE [l change [ Addition
NAME DEMUTH, SHARON NAME
stReeT aporess | 1222 TYRINGHAM RD. STREET ADORESS
orv-st-zp | EUSTIS FL , Cy-5T-2p
TIE VPSD [T elete TIILE O cChange (] Addition
NawE COLE, JULED NAME
strecf anoRess | 2920 FOREST HAMMOCK DRIVE STREET ADORESS
cry-st-z¢ .| PLANT CITY FL 33567 CITY-ST-2P
TITLE 1, 1 Delete TITLE [ Change [ Addition
NAME T ) ‘ NAME T : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TIE (1 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TMLE O Delete TIme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
VILE (] Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-S7-2IP

12. | haraby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a'ita;bm_sm with an acdg ETS. ith all other like empowered.
SIGNATURE: ‘\ﬁu&m‘,a (YolouIRED d}l)w.ﬁ 4 o= BI3-714- 658?

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV #201800

CR2E034 (10/02)



