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'SIGNATURE: __(ALGMNSVS 7

13 i hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | 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 under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all olher fike empowered.

SEOUIREL gy for  Yo7-963-93Y4

SIGNING OFFICER OR DIRECTOR [ Date . Daytime Phong #

SIGNATURElAND TYPED OR PRINTED NAM

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
2
DOCUMENT #  PO1000061539 | May 19, 2002 8:00 am¢
I- Eniy Name S Secretary of State .
DECO DRIVES, INC. ' - 05-19-2002 90257 032 ***150.00
frincipal Place of Business Mailing Address )
+'7449 MEGAN ELISSA LN ‘ - 7449 MEGAN ELISSA LN | 3 6 U 9 1 9
ORLANDO FL 32619 ' ORLANDC FL 32819 R .
2. Principal Place of Business 3. Mailing Address i *
‘.‘IUile‘ Apt. #, etc. ' Suite, Apt. #, etc. : - ' DO NOT WRITE IN THIS SPACE
pity & State City & State ) 4. FEl Number Anplied Far
.. : £§A-3127962 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - = i <07 Name [ - -= - -
. SCHUPPE' CARRIE M ' Strest Address (P.0. Box Number is Not Acceptable)
"7449 MEGAN ELISSA LN
“ORLANDO FL 32819
City FL Zip Code
8. The above namedrentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State-of Florida.
SIGNATURE : )
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signatura raquired whan reinstating} DATE
9 ihlsi.cwprporathn is eliginle ttl> satlsfycljts Intangible FILE NOWIlI FFEE ISHI$150.050 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0]  Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CRAIE O. SCHLPPE 5 Oloeeie . e ‘ O Change £ Acdtion © 5
“NAME Paecsy DEMT ' ' NAME : 22
SEETADDRESS | THUR] M E LA ETISSA Lan€ " [ sTReET ADDRESS g
CITY-ST-21P olleAanbDpy FL I2E19 CITY-§7-21P-- _ w
| e Vie€ PRESIDENT ) Detete TmE - - ' ; [Jchange [ Addition 5
KAME CARR(E M. ScHurrt N R
STREETADDRESS | 744G ME LAN £ LISSA LAN & ‘ STREET ADDRESS
CTY-ST-21P oC LaNdo FL 32819 GITY-ST-2IP
Ut ™EASUZER U Delete me - : (O Change (] Addition
e v [ caare—OTSowwepes © m 7 e NME e -
STREETADDRESS [ I M U G "M G 6AN (£ LISSA LAAE STREET ADDRESS :
-stP [y Lantde EL 32919 CITY-5T-21P
TME SeECRETARY [ Delete TILE [ Change [ Addition
| NAME CARRIE M, ScHurE . NAME
STREETADIRESS | 74 q ME AN ELISSA LANE . STREET ADDRESS
LY-S-P | OR LANBe FL 52919 : CITY-ST-2IP
TILE O pelete e, ' [J Change (2 Addition
NAME oA NAME
STREET ADDRESS - . STREET ADDRESS A
" CITY-ST-IiP . o : CITY-ST-ZIP
“TILE ) O oelete me i [ Change [ Addition
NAME ‘ o . NAME ‘
* STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2P . ) CITY-ST-2P



