- _ | | FILED
' Feb 24, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) s o0 g oo
DOCUMENT# 371082 o
1. Entity Name
DECA INVESTORS, INC.
Princlpal Place of Business © Mailing Address
501 S. W. 158 TERRACE #2(0 501 S W. 158 TERRACE #203
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
S A0 O
Sulte. Apt. 4. efc. Sufe. Apt. 4. etc. [ CHETK HERE IF MAKING CHANGES
City & State City & State 4.' FEI Number Applied For
5}14108& Nol Applicable
Zip Couniry Zip Country " ) $8.75 Addttional
. B s_ ?er-ufn‘c-ate of Statu_sﬁDeswed ] [:_] __ Foo, Required |
[——————— & Nmme and Addreas of Cuirent Regiatared Agent 7. Name and Address of New Asgistered Agent
- - == = _ - e T S N AT T R SR armeee— . - e
PALAMARA, 'CHARLES T. Sueet Address (R.0. Box Number is Not Acceptabla)
501 SW 158 TERRACE #203
PEMBROKE PINES FL 33027 .
. \ City ) ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar wilh, and accept
1he obligations of regiatered agent.
§JGNATURE . -
= Signatute, typed or primted nan of regictened apent and Lt il applicable. (NOTE: Rogistarad Agort signature natuinid whan reinetating) DATE
. LE NOW!I! FEE IS $150.00 , ) . '
3 Aﬂ:: May 1,2003 Ffo wlllie $550.00 b peion Catpaignfinancing _ $5.00 way s
r Make Che le 1o Florida Department of State Trust Fund Contribution. Added to Fees
10. .. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me; p O petate e ' . O thage [ Addition | ¥
NAME. CASE, ROBERT NAME e
| smeevanoarss § 2813 LUTHER CATLETT CIRCLE STREET ADDRESS 3
" ey-ST-2 SEVIERVILLE TN 37876 CITY-ST-7P &
e 74 O Delets me O chne O agaiion | &
RAME GARFIELD, NEIL MAME
STReeT anoress | 8087 OVERLAND PL STREET ADDRESS
on-s-2¢ | DELRAY BEACH FL 33484 CTY-ST-2P
e iy —————— B = LN e A ) Chame L Addion ™|~
NAME PALAMARA, CHARLES T. : THAME N B R
STReET aponess | 501 SW 158 TERR, #203 STREET ADDAESS
crv-s1-20 - | PEMBROKE PINES FL 33027 Cry-57-2p
TMEe O pealete AINLE : ] Change 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CAY-ST-1P
wie 1 Detets ME O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
Ciry-§1-2P Cmy-$T1-2P ,
e [ Dsiete TiLE [ Ghange [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CiTY-$T-2P CITY-51-29

12 | heraby cetify that the information suppliad with this fiing does not guality for the exemption stated in Section 119.07(3}(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental raport ia true and eccurale and that my signature shall have the same tegal effect as if made undar cath: that | am an officer o¢ director
of the corporation or the raceiver Of trustee empowered o execuie this report as raguired by Chapter 607, Fionda Statutes: and that my name appears in Black 10 or Block 31 it
changed, or on an attachment with an address, yith all cther like empowered.




