2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 688268 Jan 25, 2001 8:00 am
1. Entity Name
OCEAN DECK, INC & . Secretal y Of State
’ .
01-25-2001 90129 043 ***158.75
Principal Place of Business Mailing Address
127 SOUTH OCEAN AVE. 127 SOUTH QCEAN AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — BO-2032330 Applied For
v Not Applicabie
AR L OOy o bR - e LOOUNY L e Gertificate of Staus-Desired—t %;?$8.7_5  Additional _ ..
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEOUGH, KING R :
5795 JOHN ANDERSON HWY . Street Address (P.O. Box Number is Not Acceptable}
FLAGLER BCH. FL 32136
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, lypad or printed narme of registered agent and ttle if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
— 9-This corporation-s-efgite-to-setishy-ta-ntangho! ElLE:MOWl!LmEEF_-IScsﬁMQr_—_—-_-._m_t e - . v
Tax filng requiremen and elects to do 0. After MAY 1, 2001 Fee will be $550.00 g P anci T $3.00'May Ba
e rust Fund Caontribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST [ Delete TITLE [ change [ Addition
NAME KEOUGH, KING R. NAME
staeer appress | 5795 JOHN ANDERSON HWY ‘ STREET ADDRESS
CITY-5T-21P FLAGLER BCH. FL CTY-ST-2P
TITLE g [ pelate TITLE [ Change [ Addition
MAME BOTS, KENNETH J NAME
sweer anoress | 6201 OAK RIVER TER STREET ADDRESS
CITY-ST-71P PORT ORANGE FL 32127 CITY-ST-2IP
TLE VP ] Delete TE Ol Change 1] Addition
NAME KUFT'C. VERNON NAME
streeT anoress | 1507 NO PENINSULA AVE STREET ADDRESS -
arv-st-ze | DAYTONA BCH FL CITY-5T-21
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP I CITY-ST-2P
TIME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TILE ] Delete TITLE (i Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddrgss, with all other like empowered.

qo
SIGNATURE: K. Z A{sazéé 8/-/5-0/ 1]:{3:427,/4

URE y TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 (10/00)



