2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT #  PO1000045844 R oy of Gtate™

CHARLES F. DECKER, P.A. 02-26-2002 90020 015 ***150.00
Principal Place of Business Mailing Address

102098 GULF BOULEVARD 10205 GULF BOULEVARD

TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706

AUCOE AN

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 3719\ 1€ Not Applicable
Zi Countl Zi Counts iti
P ouniry e ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ . e 2o MName_ — - = -
HEDSTHOM’ Lom Street Address {P.O. Box Number is Not Acceptable)
102098 GULF BOULEVARD
TREASURE ISLAND FL. 33706
City FL Zip Cade
8. The above na ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
N
SIGNATUREAS M WL
Soary (Nb\'%: Registered Agent signature required whenh reinstating) DATE
9. 1hisfﬁprporat19n is e.hglbls I(IJ sztmstiy(i;s Intangible — —FILE NSW!!!- FEEJSi I$150.00.-_ ~ ==~ 19. Eleation Campaign Financing $5.00 May Bo
8y filing requirement and elects o do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(S crileria on back) 9{ Make Check Payable to Department of State
1. - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE * D [ Delets TITLE [ Change [ Addition §
hE DECKER, CHARLES F ANE e
sTReET ADDRESS | 102098 GULF BOULEVARD STREET ADDRESS a
CTy-ST-2IP TREASURE ISLAND FL 33706 CITY-ST-21F u
i
TITLE [ Delete TILE [ Change [ Additlon | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ' CITY-ST-2IP
wme - . O Delee. - . TMLE L O Change  [) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O cefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE (1 Detete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the<gcelver or trustee empgyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ax‘tﬁm with an addresg/wi

all other like empowered.
SIGNATURE el e gt = “HAR(es T \DRKER
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dmaa._. é._ 0‘2—— Dau‘ruzi ng MQ ZDQ '




