FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

Secretary of State
'DOCUMENT # K22078
1. Entity Name 035-05-2003 90099 002 ***150.00
NSDEC, INC.
Principal Place of Busingss Mailing Address
46020 N B ST 46020 N B ST
TAMPA FL 33609 TAMPA FL 33609 S
2. Principal Place of Busness 3. Mailing Address !
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2892577 Not Applicable
Zip Country 7p Country 5. Certificate of Status Desired O §£ gg Lﬁi‘ﬁ“m‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DECARTERET’ NORMAN Street Address (P.O. Box Number is Not Acceptable)
46020 N B ST
TAMPA FL 33609
N City FL Zip Code

rpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Movaan 2CoFed)  dfsfon

8. The above named entily.gubmits this statement for the

the ob\igat'\onwlsl ed agent.:>

SIGNATURE
Signalure, t‘&’ad ur‘md . S—— régistered egent and title if applicable. {NOTE: Registersd Agent signature raguired when reinstating) DATE
AﬂF!'IiIIE N?VZVE::J!B I;EE l'isll ?es:Sgg 00 8. Elgction Campaign Financing $5.00 May Be
. erfay 1, ee W ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - ) OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOSS IN 11
me w |D ' T pelete e Cchangs T Addition
wve . [DECARTERET, NORMAN S. NAME
STREET ADDRESS 4602D NB ST ~ - STREET ADDRESS
CIV-ST-2P*< TAMPA FL 33609 y CITY-S1-7IP
TITLE PST-" O pelete TITLE [ change [ Addition
HAME DECARTERET, NORMAN S. - L NAME
STREET ADDRESS 1114 DON DR. . t STREET ADDRESS
CITY-5T-7P SHOHOLA PA 18458 -~ CITY-ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME N : NAME
STREET ADDRESS _ STREET ADCRESS
CITY-ST-2P ’ CTY-ST-2F
TITLE . ' O pesee me O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE O pelete TILE O Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TIME [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and.ageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ortrustee empawagad fuired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 414 if

changed. or on an attachment wyw an addres¢ with b _ . %13
SIGNATURE: _: SIIMBZY Wovivun &a@‘.@ i 3‘)/ Y ey6 9523

SIGNATURE AND TYPED DAPAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytima Phone #

109950

AY

CR2E034 (10/02)



