2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 268
DOCUMENT # 68826 Jun 05, 2000 8:00 am
OCEAN DECK, INC. Secretary of State
06-05-2000 90032 022 ***550.00
Principal Place of Business Mailing Address
127 SOUTH OCEAN AVE. 127 S0UTH OCEAN AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321184321
F T (TR RN ER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP.&CE
City & State City & State 4, FEI Number Appiied For
59—2032330 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
’ ‘ Fee Required
. _6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
| Name o s T 7T -
KEOQUGH, KING R Street Address (P.O. Box Number is Not Acceptable)
5795 JOHN ANDERSON HwY
FLGLER BCH. FL 32138
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
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. o o ) "
ax ||n.g rgqulremen gecislio ' After 1 20 ee wi $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Gelets TITLE [ change [ Addition
NAME KEQUGH, KING R. NAME
streeT aporess | 5795 JOHN ANDERSON HWY STREET ADDAESS
crv-st-zp | FLGLER BCH. FL oITY-ST-2P
TILE VP O pelete TITLE Mhanga [ Addition
NAME BOTS, KENNETH J NAME
sTreeT ADoRESS | 931 MILL ROAD LANE STREET ADDRESS @Z-O \ O~ wv&m .
orv-st-z2 | PT QRANGE FL ov-size [Ty Eepetd, FL 22422
ok (VP . o Doete. . me____ — . T . ... dChange [ Addiion
NAME KUFTIC, VERNON NAME
streer A00RESS | 1507 NO PENINSULA AVE STREET ADDRESS
CITY-S7-7IP DAYTONA BCH FL ' CITY-ST-2IP
TITLE [ pelets TITLE [ Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2IP
TITLE o O oslete THLE O Change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE ' [ Defete TITLE (O change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 empoweredto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yath an s, vitl other like empowered. /

SIGNATURE: MM‘&“D 5/!‘ 20 ‘1}04-253 Sz24)

AME OF SIGNING QFFICER CR DIRECTOR Data Dawtime Phone #

CR2E034 (9/99)



