FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000124246
1. Entity Name . 05-05-2003 91173 042 ***150.00
DECKER AND MERRIMAN COMPANY
Principal Place of Business Mailing Address .
5405 W. (RLO BRONSON HWY. 5405 W. IRLO BRONSON HWY. 4UUilv4Us
BUILDING C SUITE 254 BUILDING C SUITE 254
AR AR ICRSRIARCAR I
2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES

City & State ) City & State 4. FELN . j g : Applied For

83“ (qu J} Not Applicable
Zp Country 7ip Country 5. Certificale of Status Desired D $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name~—— ~ —————— == ——

MUNOZ' GENNY A Street Address (F.O. Box Number is Not Acceptable)

5405 W. IRLO BRONSON HWY.

BUILDING C SUITE 25A

KISSIMMEE FL 34746 City FL Zip Code

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 -
Signature, typed or printed name af registered agant and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i
. 9. Election Campaign Financil
After May 1, 2003 Fee will be $550.00 Trust I;Endacglii:ig;uti:n " O f:jsd;eocgohlliyesB °
Make Check Payabie to Florida Department of State :
10. OFFICERS AND DIRECTQRS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O Detete TITLE [Q change [ Addition
NAME MUNOZ, GENNY A NAME

STREET ADDRESS
CITY-ST-2IF

sTReeT Aooress | 5405 W. IRLO BRONSON HWY., BL. C, STE. 25A
ary-st-ze | KISSIMMEE FL 34748

TITLE O Detete TMLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIME O detete TIMLE [J Change [ Addition
NAME-~ - - e e o . R NAME . _ -

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

TILE O belete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TITLE O Delete TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TMLE O Delete THLE [Johange [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-21p CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal 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 directer
of the carporation or the receiver or trustee empowered to execule this report as required by Chaplgr 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: LN ATRE REQUIRED

SIGN ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

|

CR2EQ34 (10/02)



