2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90050 03] ****61.25

DOCUMENT # N34607

1. Entity Name

VIERA EAST COMMUNITY ASSOCIATION, INC.

Principal F“Iace of Business Mailing Address -
7380 MURRELL RD. STE 201 7380 MURRELL RD, STE 201

VIERA FL 32940 VIERA FL 32940

us us

I

IERRTRATA

LI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
59-3012724 Not Applicakle
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECATOR, JAY A‘lll - - - Street Address (P.O~Box Number.is Not Acceptable) - - ~ -
7380 MURRELL RD, STE 201
VIERA FL 32940
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
Slgnature, typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signature requirad when reinstating} DATE
, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
o FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme 4 PD 7 pelete TITLE [ Change [ Addition
NAME DECATOR, III, JAY A e
strecT anpaess | 7380 MURRELL ROAD, SUITE 201 STREET ADDRESS
orv-st-ze | VIERA FL 32940 CITY-ST-2P
TITLE DT [ Delete TILE [ change [ Addition
NAME MARTELL, PAUL NAME
staeet aooaess | 7380 MURRELL ROAD, SUITE 201 STREET ADCRESS
omv-st-ze | VIERA FL 32940 CITY-ST-21P
vU [ I»] i
TITLE B Delete TITLE [J Change (X Addition
NAME MILLER, SCOTT NAME ..Toh (2] ) J'UCL t ‘-L‘ed g "_e 20/
stegr aporess, | 7380 MURRELL RD, SUITE 20 . Lo aooress 7390 'Murreld s =Y -
orv-st-ze | VIERA FL 32940 : av-stze WG ERA . Fl. BaA%¥o
TITLE ] ‘O pelete TITLE ! [ change [ Addition
street aooress | 7380 MURRELL ROAD, SUITE 201 STREET ADCRESS
ory-stze | VIERA FL 32940 CITV-ST-2P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation suppiied 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 supplernental regert is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: ZMMWE-HEPMWBZ’E& I 1-20:02 321- 242 1200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawvtime Fhone #

3

3

CR2E037 (9/01)



