FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P02000038190 ecretary of State

1. Eniity Name 04-16-2003 90152 010 ***150.00
SCOT W. DECKER, P.A.

Principal Place of Business Mailing Address

11535 GRACE'S WAY 11935 GRACE'S WAY : 60018341

oo - LT B

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI| Number Appliied For
OI~76//5 No: Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cn e = = o = e s e | Y N gy O T e e e e mmeme —_

Street Address (P.O. Box Number is Not Acceptable)

DECKER, SCOT W
11935 GRACE'S WAY
CLERMONT FL 34711

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, lywd__or prihle‘d'name of registered agent and title if applicabie. (NOTE: Registered Agen signature required when rainstating) DATE
S OFILE '|MT'“" ' -
AHFILR'&E N?\;’ogil:EE l'sllilseégo {;0 9. Elaction Campaign Financing $5.00 May Be
. er May 1, L Fee wi $550. Trust Fund Contribution. O Added to Fees
.| Make Check Payable to-Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P - O Delete TITLE 3 Change 7] Addition
NAME DECKER, SCOT W NAME
sweer anoress | 11935 GRACE'S WAY STREET ADDRESS
orv-stze | CLERMONT FL 34711 CITY-5T-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS T STREET ADDRESS
CITY-31-2IF ) CITY-8T-2IP
TLE L O vetete.  __Q_TLE e o _ [ Change [ Addition
“| T NAME S T | e —— . §
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Dalste TITLE [[] Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [T Delete M [JCharge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does nat qualify for the exermnption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment v Gafaddress, with alf ather like empowered.

SIGNATURE: ___ S &jli%-?ii@&?ﬁ%. Dm{pr- B.2L6:O3 3522430593

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytimea Phona #

T AT

L kL vUTu

ny

CR2E034 (10/02)



