R

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

DOCUMENT #
1. Entity Name H1 2491 ecretal ’f Of State
DECCA REAL ESTATE CORPORATION 04-23-2002 90391 008 ***150.00
Principai Place of Business Mailing Address
11637 SW 90TH TERRACE 11637 SW S0TH TERRACE
OCALA FL 34481 QCALA FL 34481
i i IIRTRI
I — AR RARR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
592616172 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
e R in] iR e ] e L TR mr m - oo o o ge e - om0 W mremmo— 2o an ———Fea Required: — .- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHUMMAN’ KULBIR Street Address {P.C. Box Number is Not Acceptable)
11637 SW 90TH TERRACE r
OCALA FL 34481
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . S
Tax fiing requiremen and siecss ©© do 0. After May 1, 2002 Fee wiEF$be $550.00 O e a9 $5.00 may Be
= . ed to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [JChange  [T] Addition
NAME GHUMMAN, KULBIR HAME
STReeT aDORESS (11637 SW 90TH TERRACE STREET ADDRESS
orry-st-2r |OCALA FL 34481 CIY-ST-2iP
TILE ST O pelete THLE [ Change [ Aoditicn
NAME BELL, JAMES A. NAME
STREET ADDRESS | 11637 SW 90TH TERRAGE STREET ADBRESS
crv-s-2P - JOCALAFL 34481 o N . -
TITLE AS 'KDElElE TITLE [ Change [ Addition
NAME SMITH, EARL R. NAME
STREET ADDRESS |11637 SW 90TH TERRACE STREET ADDRESS
ory-st-2e |OCALA FL 34481 GITY-ST-2P
THLE AS ] peete TILE [ change [ Addition
HAME HAYNES, JOHN W NAME
streer ancress |11637 SW 90TH TERRACE STREET ADDRESS
CITY-ST-2IP QCALA FL 34481 CITY-ST-2IP
TITLE , O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(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 it made under oath; that | am an officer or director
of tha corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or ch an a ent with an address, with all other like empowered.

———
YT O enE0ERmEs O Roll ST Yooz (ac)884a0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Date Dayw"nﬂ Phona #

SIGNATUR

At 0

e

CR2E034 (9/01)




