2002 UNIFORM BUSINESS REPORT (UBR) FILED

4,2002 8:00
DOCUMENT # 126897 A gc?etary of Stat(f,l "

DEKLE HOLDING COMPANY 04-04-2002 90013 048 ***150.00
Principal Place of Business Mailing Address

229 EAST MELBOURNE AVE 229 EAST MELBOURNE AVE

MELBOURNE FL 32901 MELBOURNE FL 32901

S S AT

2. Principal Place of Business

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

City & State City & State 4. FEl Number Apptied For
59-0216980 Not Applicakle

Zip Country Zip Country $8_75 Additional

5. Cerificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Addrpes of New Re lstered 1 Agent

LN, fober? 5 S

e ANGRTELOR S"Eﬁiwmféﬁ s e Ave

MELBOURNE FL 32934

] C“"/y///.!)au/"tﬁ _ FL|["3522/

8. The above named enfit Zmlts this stater%?\he ufbose of changing its regis istered agent, or both, in the State of Florda/
SIGNATURE Mé/( ‘ig ﬁ‘

Y&
S\gna(ura. ryped or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
) L N . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cartribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11, . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE () [ Delete TILE . (3 Change [ Additicn

Nt PITTMAN, STUART C e

STREET ADDRESS | 1865 KEEWIN AVE - APT B STREET ADDRESS

CiTY-5T-2IP PALM BAY FL 32905 CITY-ST-2IP

TITLE VD [ pelete f[ me [ Change [ Addition

NAME PITTMAN, ROBERT S., JR. NAME

STREET ADDRESS 229 EAST MELBOURNE AVE STREET ADDRESS

CITY-57-2IP MELBOURNE FL 32901 CITY-ST-ZIP

TITLE PTD O Delete - TImLE (J Change [ Addition

NME PITTMAN, MARY S. . - NAME -

STREET ADCRESS | 939 EAST MELBOURNE AVE STREET ADGRESS

CITY-ST-ZiP MELBOURNE FL 32901 CITY-ST-ZIP

TITLE D (7 Delete TITLE ] Change [ Addition

e LAMONT, MARY F e

STREET ADDRESS 790 HANOVER WAY STREET ADDRESS

CITY-51-21P LAKELAND FL 33813 CITY-ST-2IP

THLE - O palete TITLE [ Change [ Additicn

NAME b name

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-8T-2IF

TIMLE [ celete TITLE [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-57-ZIP

13. | hereby certity that the information supplied with this filin g does not qualify for the exemnption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘Masein@iE 5w, 55 0UMED <. Cakman CReS  Zhs/,a

SIGNATUGMND TYPED Qf PRINTED NAME OF SIGNING OFFICER OR D|Q€CTOR Date [ Daytime Fhone #

FOLL b1

nv

CR2E034 (9/01)



