2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 230755 Apr 23,2000 8:00 am
DECKS, INCORPORATED OF FLORIDA. ecretary of State
04-23-2000 90043 008 ***150.00
Principai Place of Business Mailing Address
1920 LAKE AVE.. SE 4. LARGO. FL 34641 PO AKE-AVE—SE-4—HARGO-FT 384~
P O BOX 4753 POBOX4S3 | e e
CLEARWATER FL 33758 CLEARWATER FL 337584753
us us .
T > AR R ARG
U410 Gesy Ceesy Aue. ShRme RS Aboue
SLMN.F.ADL #, etc. c: ) Suit%Apt. # e&% "j 65 DO NQT WRITE IN THIS SPACE
AMga - 0. Bor Y
City & State City & State 4, FE! Number Applied For
o) 3&&\¥\ . Q/\Q&(&DO.:’*QG— _ 59-0899816 : Not Applicable
2 f\i{r\‘gmm‘ﬂ\'\ Zp 2HI5 %””e"y A 5. Cerlificate of Status Desired [ ?eaegg Lﬁf‘eﬁ“f’”a'-
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
IHWIN.JOHN w 30|2)Lp_ Sk\h OQK Lme Strect Address (P.O. Box Number is Not Acceptable)
1920-LAKEAVENUE-SE-#6-

LARGO-FESSFH—~ Payon Matooe | FL DB

City FL Zip Code

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
Signature, lyped or printed name of registersd agent and title If applicable. {NOTE- Regstered Agent signatura requirad when reinstating) DATE
8. This corporation is efigible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. izgf'gzniaénf::?gug?ﬁ aeing O fg;e%qohgg? 2
(See criteria on back) O .| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE vD 1 pelste TITLE &Change [ Addition
NAME [RWIN, JOHN W. NAME 00 '
STREET ADDRESS | 1906 TAKEAVE-SE-#8- sTaEET ADbRESS | DA e Sk klane
-S| L ARGOEL — CITY-ST-2IP foren Wacber Fc 3463
TTLE 8D (3 delete TTE (g. Change (73 Addition
NAME NAME . -
STREET ADDRESS IRWIN.DOROTHY ¥ 39K Sk ook Lane, -
_1920-LAKE AVE SE #8— - o wwwe- —.ff STREETADDRESS -y vt
CITY-ST-2iP LARGO-Ft. ! CTY-ST-2P Boam Waroor o 246G
e VD : O Defete me % Changs [ Addition
NAME 3 '
BOSWELL, G. WILLIAM JR ha (qto esk Crest fue
STREETADCRESS | 1896-HAKE-AVE-SE#6— STRFET ADDRESS A L’L
GNY-sT7P | GLEARWATERFL- crv-st-zp | ] PrevPx (= {
TLE PO O Delete TmLE F change [ Addition
NAME BROWN, JANICE L. NAME AR ?mg'rre < |ermece
STREET ADDRESS | 1900-AKE-AVE-SE #6 STREET ADDRESS 2\ o 5 7:')
CITY-$T1-21P LARGO.EL CITY-ST-2P (‘ﬁlm \\MODV —C
TITLE O Delete TILE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -5T-29 SITY-ST-2IF

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with ail other like empowered. % (:b - 39@-—01'—{4 (_Q

SIGNATURE: NRIQIOREEN AT N amce. T Prowa Yo |- 0D

sm@nu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

CR2E034 (9/99)



