2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092946 Apr 28, 2000 8:00 am

1. Entity Name | ecretary Of State

DECHELLIS CORP.
04-28-2000 90042 004 ***150.00
Principa! Place of Business Mailing Address
.- HIGHWAY A1A 1409 HIGHWAY AtA
v BEACH FL 32063 VERO BEACH FL 32963-2309 HIDVI
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650629638 Applied For
' Not Applicable

Zip Country Zip Country 5. Certficale of Status Desied [ $8-79 Additional
Foe Reguired
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - < T T Name T = SRl
DECHELUS’ CARLO Street Address (P.O. Box Number is Neot Acceplable)
1976 WINDWARD WAY
VERQ BEACH FL 32963
City FL Zip Code

8. The above named entity submits this statement for the purpose of changinyg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registerad agent and ttle if applicable. [NOTE: Registered Agent signature required when rennstating) DATE
8. This corporation is eligiofe to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flflng re..-qmremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Added 1o Fe)és
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O pelete TITLE [Jchange [ Addition
NAME ROBERT DECHELLIS NAME

STREET ADDRESS |-5ER-ACACH-RD 2729 N. Daqﬂf\ Strect STREET ADORESS

CITY-ST-2IP VERSBEACHERIHET Clhecoge, \L 0614 CITY-§7-ZiF

TITLE J [ Delete TME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP
-TIILE O~ S I - CE L | v e e - = [ Crange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-$T-21P CITY-$T-2IP

TILE [ Delete TITLE - - . [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustes empowered 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 attachment with an address, with ali other like empowered.
Y [i1z /60

SIGNATURE:

F73-5a8-554

SIGNATURE ANTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytma Phona #

CR2E034 ({9/99)

I



