2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F83035 | Jan 20, 2000 8:00 am
1. Ently Name Secretary of State

DECKER ENERGY INTERNATIONAL, INC. 01-20-2000 90205 014 ***150.00
Principal Place of Business Mailing Address
163 E. MORSE BLVD. PO BOX 2397
SUITE 200 WINTER PARK FL 32790-2397
WINTER PARK FL 32790 6 0 4 7 8 7

JHI

City & State ’ City & State 4. ¥E) Number 59-2204813 Applied For
Not Applicatle

2, Princibal Place of Business 3. Mailing Address ”""I”m m" " II | I” ” ” ” I!I

" Sulte, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Zip Couniry . Zip Country 5. Certificate of Status Desired 0J $8'75 }‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACAULEY’ WHmNG‘ JR . Street Address (P.O. Box Number is Not Acceptable}
163 £. MORSE BLVD.
SUITE 200
WINTER PARK FL 32790 ; ,
City FL Zip Cede

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, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
9. This gorporati.c:n is eligible to safisfy its Intangible FILE NCW1!! FEE 19_’ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n_9 rgqunemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Feas
(See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PC O pelate TLE [Ochange [ Addition
NAME WHITING, MACALLEY, JR HAME
streer aooress | 405 LAKE WOOD DR STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 00000 CITY-ST-2IP
TTLE 8 [ pelete THLE [ change [ Adgition
NAME WHITING, SARA S NAME
sTReET ADDRESS | 405 LAKEWOOD DR. STREET ADDAESS
¢ITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TLE [ belate THLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE O elete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZIP
TI7LE [ pelete TITLE 3 Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13, | hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that [ am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statytes; and tflat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O bt DN /I /UPWOO ‘}[O7 (8- £900

A 4o
SWNUFE ﬁmﬂnff? OR ﬂl’:TED I“"ﬁ‘f sa%rrﬁsn oR olnfgron Daytime Phone #

CR2E034 (9/99)



