2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38119

1. Entity Name

DEMOSA DEVELOPMENT CORP.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90064 045 ***150.00

Principal Place of Business

1617 N. FLAGLER DRIVE -
W. PALM'BEACH FL 33407 -

Mailing Address

P.0. BOX 33209
PALM BEACH.GARDENS FL 334203209

2. Principal Plage of Business

\5300 pC\f 0" Comm«-gg sl\ftl

I

3. Maiting Address

LT

Suita, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State

4. FE! Number Applied For

City & State
-~ —
VPITER ;s v L 650335032 Not Applicasle
i t i Count it
Z'i-s ot 7 g Country 2 ountty 5. Certificate of Status Desired (] ?E?e.g?qlﬁgc:taonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— -~ —ertoe— | - Name- - - — - —_ — ——— — -

NEASE, MARIAN P _
5355 TOWN CENTER RD.
SUITE 801

BOCA RATON FL 33486

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

City Zip Code

FL

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

SIGNATURE

Signaiure, Typed o printed name of 1egisieTed 2E6Nt and s i appitable.

{NOTE: Registerad Agent sighature reguired when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TME fD O Delets MLE YD (Rchange [ Addition
NAME JACOT, MAURICE NAME JACOT, MAVRICE
streeT aDDRESS | 1617 N. FLAGLER DR sheTanoeess | ROGCHETIBS V7 -
omv-st-zP | W. PALM BEACH FL CTY-51- 2P BevAixX W E' 2022, CWIA\TLERLAND
TILE sD 1 Delete TITLE " [Jchange [ Addition
NAME ROTHPLETZ, ROLAND NAME
STREET AGDRESS | P.O. BOX 33200 N/A STREET ADDRESS
cry-s-2¢ | PALM BEACH GARDENS FL CITY-5T-2P
TITLE [ petete TLE [ Ghange  [[J Addition
NAME , NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [7) eete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -ST- 7 CITy-T- 2P
TLE [ pelete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby ceftify that the information supplied with this filin
supplemental report is true an

indicated on this report

does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Stattes. | further certify that the information
accurate and that my signaiure shal! have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attac!

it with an address, with all other ke empowered.

SIGN ATHRE( Geiwetar2 R2) Seer

/11 [ oo \/ A

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ode

Daytime Phone #

U §

CR2E034 (9/99)



