DOCUMENT # K83759

1. Entity Narme

DEEP CREEK ASSOGIATES, INC.

-

Principal Place of Business

% CHESTER JAKUBNK
1375 SAXONY CIRCLE. UMiTI 22
DEEP CREEK FL 33963

Mailing Addrass

1375 SAXONY CIRCLE
unT 122
OEEP CREEK FL 33383-8300

FILED

Mar 31, 2000 8:00 am

Secretary of State

03-31-2000 90102 024 ***150.00

us us )
Suiter, Apt. . eic., Suite, AL ¥, Bic. = DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
58-1847248 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certilicate of Status Desired O Feo Required

6. Name and Addreys of Current Registered Agent ‘7. Name and Address of New Ragistered Agent™ ~- - "~ - ™~

Name

~

Street Address (P.O. Box Number is Nol Acceptabia)

JAKUBIK, CHESTER

1375 SAXONY CIRCLE # 1A B ) .
DEEP CREEK'FL 33983
City FL "[ Zip Code
8. The above named gntity submitg this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florids.
SIGNATURE .
Signatura. lyped of orintéd narma of ragistared agent and title £ apphcable. {NOTE' Rogistarad Agent sigratura requited when reinstating) DATE

FILE NOW!!! FEE IS $150.00
ARer MAY 1, 2000 Fee wilf be $550.00

9. Tnis corporation is eligible to satisfy its intangible

, Elaction Campai ;
Tax hling requirement and elecls to do go. 10. Elgction Campaign Financing

" Trust Fund Contribution,

$5.00 mey Be

Addad to Faes

(See critaria on back) Make Check Payable ta Department of State
11, QFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES 10 QFFICEAS AND DIRECTORS IN 11 I
WRE DR ) petete mE O Change [ Adeiiea | §
NAME WLODARCZYK, JERRY NAME ‘
STREET ADDRESS | 125 E PROSPECT ST SIREET ADDAESS :
CITY -57-2tP HAWTHORNE NJ CITY-ST- 2P E
TINE DV O patets THLE D change £ Addition | €
HAME JAKUBIK, CHESTER NAME
sTeeT aboAEss | 1375 SAXONY CIRCLE, UNIT 122 STREET ADDRESS
CiTY-ST-2IP DEEP GREEK FL CIry-S1-21P
‘e 7 |DST T ' "7 O el WiE “cnange [ Addition
HAME VERNER, JULES NAME .
STREET ADCRESS | 140 MT. VIEW DR STREET A0DRESS
CITY-ST-21P CL[F[ON NJ , Crry-57-0P
TILE o “[J Detete mE e 1 change [ Addition.
MaME T T T ) HAME
STREET ADDRESS STREET ADDRESS
Coy-st-ap CITy-st-20 '
TTLE ) peletn TiRE [ crange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDHESS
oy STar CITY-5T-2P
L [ Delete TINLE [J Change £ Addition
HAME
===z ARDOTCE STREET ADDRESS
St-op cIY-ST-2P

"= I'hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)(0. Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | ar an officer ar director
d thisfteport as raquired by Chapter 807, Florida Statules; and that ny name appears in Block 11 or Block 121t

‘ ared. [' ( QOOO
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Dayume Phone # s J




