2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000030315

1. Entity Name

DEK CONSULTING, INC. -
Principal Place of Business Mailing Address ]
5149 MYSTIG POINT GOURT 5149 MYSTIC POINT COURT
ORLANDO FL 22812 ORLANDO FL 22812

2, Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Jun 14, 2001 8:00 am
Secretary of State

05-02-2001 90215 032 ***150.00

LU TV

R BT

DO NOT WRITE IN THI:S SPACE

I

of the corporation of 1he receiver or trustee empowegred to execuls this report as r
changsd, or on an attachmanfywith an acidregs Ayifh all other Jike: empoweEed.

SIGNATURE:

equired by Chapter 607, Florida Statutes; and thal my name appears in Bipck 11 or Block 12 it

Cily & State City & State 4. F ber ., - Applied For
Ve it 34 35 3 5= Net Applicable
Zip Country Zip Country o . $B.75 additional
A T 5. Cenificate of Status Desied [ I——Fad Required - *{-
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
— e = e — e | Name_ . . = e e e e a— T
KNAPP, DARYL ‘
Straet Addrass (P.0. Box Number is Not Acceptable !
5149 MYSTIC POINT COURT : pable)
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. :
SIGNATURE 1
Signature, typed or printed neme of reglstared agant and (e it appicatle. (NOTE; Regisiorad Agerd §gnakire raquined whin (EnstaEng) DATE i
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 : . N ;
Tax flng requirement and elects (0 do 5o, After MAY 1, 2001 Fee will be $550.00 10: Becton Campan prencnd o % 5.00 May Bs
{See criteria on back) O Make Check Payable to Depariment of State ' ‘\
11, OFFICERS AND DIRECTORS 12. AGDITIONS/CHANGES TO QFFICERS AND OIRECTORE IN 11
rire ' FEESIDENT [ elete e i CJCrangs [ Addlion
NAE p».ex LE. KwpgP , N i
STREET ADDRESS %) Ja M'{‘ Ve it C;OU‘I‘*' STREET ADCRESS :
OY-S-2F | D2 Aoto. L. H2R 1V CrY-$1-2ip :
TIE ’ £ Detets TITLE | [JChange [ Addition
NAME NAME ‘
STREET ADRESS STREET ADDRESS
Hy-sT-2e_ - .- i - fe - - or-s-ae | - . .
TILE [T delete TRLE [CIChange [ Addition
NAME NAME
SIREETADDRESS | - - - — STREETADDRESS |- - ~- ——— - — - e s
CITY-S1-2P CITY-ST-2P :
TITLE 3 Detete TIILE | ClChange [ Addition
AME NAVE \
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-S1.21P :
e 7 Detete TE { OO Crange [} Addition
HAME NAME ,
SIREET ADDRESS STREET ADDRESS !
ciry-$1-2P _ony-sT-ap
TIME [ Delete e 2 (O Change ] Addition
NAME NAME !
STREET ADDRESS STAEET ADDAESS
CiTY-ST-2P CITY-ST-21P
13. .| hereby certify that the information suppliad with this liling does not qualify for the e: tion statad in Section 119.07 forid; A i i
indicated on t?:ls report or supplemental report is irue and accurate f?nd lllf'z'ﬂt my sigr):aet'::fglgl‘asll EPI\aavo“l‘l'\e sam legal ef?e;gt)'ag gﬂm:dseuﬂ;::le; éa&?ﬁ;ﬁﬂ;ﬁ;?&?ggﬁrﬂe‘?&

Yot /o Mmﬁgmg:gmﬂ” 7

CR2E034 (10/00)



