2001 UNIFORM BUSINESS REPORT (UBR) FILED

URIZq0

L]
DOCUMENT # [L27195 Apr 27, 2001 8:00 am |
T Enty Nam ecretary of State
ANDREW J. DECKER, fll, P.A. 04-27-2001 90307 016 ***150.00 '
Principal Place of Busingss Mailing Address
320 WHITE AVE 320 WHITE AVE
P.O. BOX 1288 PO BOX 1288
LIVE QAK FL 32064 LIVE OAK FL 32064
us us
Suite, Apt. #, et Suite, Apt. # ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59—2987303 Mot Applicable 3
Zi Countr Zi Countr i
F Y P Y 5. Certificate of Status Desirod [ $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECKER’ ANDREW J" i Street Address (P.O. Box Nurnber s Not Acceplable)
320 WHITE AVE
LIVE OAK FL 32064
Chy Zip Cede
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
Signature. iyped o or nted name of registered agent and e if applicatle NOTE Regislered Agent signature sacuired when reinstat ng! TATE
i ion i i isfy i bl FILE NOWIT FEE S ¢ 0 .
9. ihwsfﬁlorporat.orn is eh1g|b\§ tc‘a s?ui.y(!ts Intangible . !;\{n‘\?? ;!Gm if: f’: \!‘:?11‘9'15?\5500 00 10. Election Campaign Financing $5.00 may Be
iax Im? reguirement and s:ecls 1 do so. [E/ ; l!" tef At b TreE WL e oavd. . Trust Funa Centribution [ Added to Fees
(See criteria on back) Maite Checlk Payabie {o Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 |
TLE b O Delete MLE Ocharge  [Jadtion | S
sk suas [
e DECKER, ANDREW J., I s 2
STRIET ADDRESS 9059 129TH DR STRECT ADZRESS g
TV -ST-2IP HAR e 5
VST LIVE QAK FI. 32060 e | D
TiTLE 1 pelete THLE [JCranga  [7] Additicn g .
NAME NAME !
STRELT £2DRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2iF
ITLE @ oeler TTLE [ Change ] Additen
NAME NAME
SYREZT ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$7-7IP :
TITLE O Deete TITLE [ Change  [7] Acdition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
THTLE ] Delate TIMLE [ oha=ge [ Adcten
NAME NANE
STRERT ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-71P
LE 1 Delete TITLE (l Chenge [ Acdition
NAME NAMEZ
STREET ADDRISS STREET ADDRESS
CITY-5T-2iF Cily-§7-212
13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undcr oath: that | am an offcer or direcior
of the corporation or the receiver, ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with a dress, with all other like empowered, ’5%% .
&4 M‘W 20 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWDIRECTOR Cate Daylre Phone &




