2001 UNIFORM BUSINESS REPORT (UBR) ADr 13F12%EP8'00 am

DOCUMENT # PO0000094708 ecretary of State

1. Enlity Name _r

8
g

o e ok
DECK.MASTERS OF NORTH FLORIDA, INC. 04-13-2001 90075 024 ***150.00
Principal Place of Business Mailing Address
4499 ALLABOARD DR. 4499 ALLABOARD DR.
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
Suite, Apt. #, etc. Suite, Aot. #, elc. DO NOT WRITE IN T'HIS SPACE
City & State City & State 4. FEI Nurnber Applied For
FQ- 319’] 5 1 Ll() Not Applicable
i n Zi Count iti
Zp Country P ¥ 5. Cerlificate of Status Desired O $8.75 Additiona)
Fee Reguired
- N .. 5. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
— — — —_—Tr T Name — ——-— e S R =S et B S
WEST, VIREIL 0 Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box ri
4498 ALLABOARD DR. _ P
MIDDLEBURG FL 32068 ‘
) Ao
City Jhgt=S FL Zip Code
8. The above named entity si:bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of.Florida. .
- .1 ;‘\?;
SIGNATURE . S
Signaturs, typed or printed nama of registered ageni and ntle if applicabla, (NOTE: Registered Agent signature roquired when rainstating) > DATE f i/
- : 7
; ion is el el i i m . .
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing t,i $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.,00 - 0./ g
. S Trust Fund Contribution. qw, - Lt : 7 Added to Fees
(See criteria on back) a Make Check Payable to Department of State s T g -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D . [ Delete TITLE . [ Ghange , ] Addition g
NAME WEST, VIRGIL 0 A name L. =)
smeeT aooress | 4498 ALLABOARD DR. STREET ADDRESS g g
CY-ST-2IP MIDDLEBURG FL 32088 ’ ‘§ CiTY-$T-2P 3
- o
T O petete T . . O crange [ Adtition | &
HAME i 7 NAME ) o 7
STREET ADDRESS STREET ADDRESS . '_’
CITY-ST-2P . CITY-5T-2IP < B,
me - e T Y T U e --
NAME NAME "
STREET ADDRESS STREET ADDRESS .
CITY-5T- 2P GITY-ST-21P e . EaE
TTLE O oelete TIME : - B ‘ % ) Change. [ Addition
NAME NAME . ™~ .
STREET ADDRESS STREET ADDRESS : ’
CITY-S7-21P CITY-ST-71P .
TITLE ] Detete TIE . [ Change | 4 [ Addition
NAME NAME N \ -
STREET ADDRESS STREET ADDRESS
ony-st-zp | - CITY-8T-2IP
TITLE [ oejete TITLE [ Change - [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

13. | hereby certify that the informatign 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 supplgmentalrépbri is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr antryStee empowered {0 execute this report g required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atta enywith aif agdress, with all other like pmfow: T
SIGNATURE: 3-15-0| 4 9701/)(985“ -378Y
snem(fyhs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

~




