2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # H12491

1. Entity Nams

DECCA REAL ESTATE CORPORATION

Principal Piace of Business

11637 SW 90TH TERRACE
OCALA FL 34481
us

Mailing Address

11637 SW 90TH TERRACE
OCALA FL 34481-3563
us

2. 'F’rincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90192 049 ***150.00

CUusUOuL

ITE

IR

DO NCT WRITE IN THIS SPACE

- City & State City & State 4. FEI Number 59‘2616172 Applied For
Naot Applicable
: 7 " =
Zip Country v Couniry 5. Certificate of Status Desired ) ?e%gesq Lﬁiﬂ”om"

6. Name and Address of Current Registered Agent

L we—

GHUMMAN, KULBIR
11637 SW 90TH TERRACE
OCALA FL 34481

i
1

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typad or printad name cf registered agent and ttle if applicable.

{NOTE. Regislered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payahle to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11

TITLE PD 1 Delate TITLE [J changs  [] Addition
NAME GHUMMAN, KULBIR NAME

streeT anoress | 11637 SW 90TH TERRACE STREET ADDRESS

CITY-ST-2P QCALA FL 34481 CITY-ST-IP

TITLE ST ] Delete TILE [ change (] Addition
NAME BELL, JAMES A. NAME

staectaooress | 11637 SW 90TH TERRACE STREET ADDRESS

CITY-ST-7P QCALA FL 34481 CiTY-§T-2IP

TITLE AS 3 Delete TITLE Jchange [ Addition
" NAME -1 -SMITH, EARL R; - RO YT s -

staeet anoress | 11637 SW 90TH TERRACE STREET ADDRESS

CITY-ST-2IF OCALA FL 34481 CITY-5T-7IP

TITLE [ Delste TILE [Jchange [ Addition
NAME NAME

STREET ADRESS STREET AGOAESS

CITY-$T-2IP CITY-ST-TIP

TILE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21f

TITLE L] Delete TMLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Horida Statutes. | turther cerlify that the information
indicatéd on this report or supplemental report is true and accurate anc 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 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D)

TJevnes

+

changed, or on an attachment with an agdresg, with ail gther like;empowered.
B el Lecvehnr
T JF_? = ;:

.

SIGNATURE:

QFEZND TYPED OR PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR

s

L,

Daytme Phona #

CR2EQ34 (9/99)



