2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 597576 FILED
1. Entity Name Mar 04, 2000 8:00 am
DECHERD ENTERPRISES, INC. Secretary of State
03-04-2000 90090 006 ***150.00
Principal Place of Business Mailing Address
7205 ESTERO BLVD. P O BOX 38
FT MYERS BEACH FL 33331 FT MYERS BEACH FL 3393t-1281
us
i s IR CORTRAN e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1875697 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- . - = PO . _ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECHEHD' DAVID B. Street Address (P.Q. Box Number is Not Acceptable)
7205 ESTERO BLVD.
FT. MYERS BEACH, FL LP 33931
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and titte f applicabla, {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
- ) ) 0. Election C aign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru; |§Sndagopm;?bnu":nénclng O ?g'gﬂohgzzfe
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD ) 1 Delete TITLE ,ﬁ'ﬁnange [ Addition
NAME DECHERD, KATHLEEN H. NAME
| seeraooress | 110 CURLEW ST. STREET ADDRESS Yo . Rox 3%
onv-si-2¢ | FT. MYERS BCH FL s | FVMyers Reach FZ 33593
bOTITLE PD O oelete TITLE ' (I Change [ Addition
NAME DECHERD, DAVID B. NAME .
swreeT anoRess | 110 CURLEW ST. swesraoress | 0 0 «BOX BE - _
crv-st-2p | FT. MYERS BCH. FL - ChY-ST-21P - Mystes Boacds F? 3393%)
T VD O Delete TITLE ' O Change [ Addtion
NAME DECHERD, MICHAEL P. NAME
STREET ADDRESS | 2585 VALLEY RIDGE DRIVE STREET ADDRESS
CITY-5T-21P CUMMING GA 33043 CITY-ST-ZIP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-21P
TTE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ pelete THTLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 execule 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 attachment wftt;lén addre:is‘ with all ol'r:ir like empowered.

CR2E034 (9/99)

"}

Athleen 2¢. erc] :
smnmuns:%lﬁgmr_@@%j ___ea wa, 2-38 00 GHI-H4L3 - 1%



