2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J13566 FILED
1. Entity N
ity Name Mar 02, 2000 8:00 am
DEKA PAYMENT PLAN, INC. Secretary of State
03-02-2000 90103 024 ***150.00
Principal Place of Business Mailing Address.
% KATHLEEN B. KANE % KATHLEEN 8. KANE
2500 NORTH POWERLINE RD, 2500 NORTH POWERLINE RD.
POMPANO BCH. FL 33069 POMPAND BCH. FL 33069-1049
T S > v NEDERCR A AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2686015 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Reguired
e §. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAGKSON, KATIE KANE Street Address (RO, Box Number s Mot Acceptable)
2500 NORTH POWERLINE RD.
POMPANO BCH. FL 33069
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, typad or printed name of ragistared agent and title if applicable (NOTE: Registered Agent signature raquired when rainstating) DaTE
1t
B o wasonemang secma i "" | attor Wi 1,5000 Foo wilbe $ss000 | 1> EecionComagnFrancrg - $5.00 vy so
g /€ : o, - Trust Fund Contribution. ] Added to Fees
(See criteria on back) (W Make Checls Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MMLE DP [ Delite HIILE [ change [ Addition
NAME KANE, PATTIE J. NAME
STREETADDRESS | 2500 N POWERLINE RD STREET ADDRESS
lew-st-zw POMPAND BCH FL G- sT-2p
" TE DvP 3 Delete TITLE (] change (] Addilion
NaMe JACKSON, KATHLEEN KANE NAME
STREET ADDRESS [ 2500 N POWERLINE RD. STREET ADDRESS
CITY-§T-2P POMPANC BCH. FL CITY-ST-7IP
TiTLE S . o O Detete TITLE [ Change [ Addition
HAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TIiE [ pelete e [(1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelee TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE [ Deiele TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue 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 el ered 1o 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 ArsadgeeSs, with all other like empowered.

SIGNATURE: ___ &

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " DaprmrProne #

P i Katle Jockson  a|aspo (4 \Nmse|

CR2E034 (9/99)



