2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # P96000016479 Mar 23,2001 8:00 am

1. Entity Name ~ Secretal’y Of State

DEKTEK, INC. 03-23-2001 20005 040 ***150.00

siness Mailing Address
S DRIVE'S 164 INQIE
33050 ] -l oug L 33050

N e AL
7

T'Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SO0 1ER. FL. | S0P , . 650647960 Ao
'%Zw g Counir;) Sﬂ %7« " Country 5. Cerificate of Status Desired | gese'gg‘lﬁ?:éﬁma'

_ 6. Mame and Address of Current. Registered Agent _ 7. Name and Address of New Registered Agent
) Narne # . - , - oL -
HORAN & HORAN ‘ ) TReerBdress PO RBpa 4 " san Aomemt
608 WHIFEHEAD ST ‘ - o L. C .
KEY-WESTFL 33040 _ T L '
/\ . . T S-S T I -
C City : . T

8. The above named entily submits this statement for the purpose of changing its registered office oTrEgE(ered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
B Tt aanmn e oot " | atorav 1,200t Feowilboggsogp | ' EecknCamnonfnancing | $5.00 way ee
i ' : Trust Fund Contribution. O Added to Fees
{See criteria on back) ;| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE D [ Delete TITLE - CIchange [ Additon | &
NaE KEESEE, DONALD E - NAME =
STREET ADDRESS | 123RD TERR N {16768) + . STREET ADDRESS 3
CTY-ST-2IP JUPITER FL 33478 " ' CITY-8T-21P &
TITLE [ celete TTLE [Jchange [ Addition %
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-S7-21P
[ TE e e e D fTME | . O Change L1 Adton
NAME NAME )
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIYY-5T-21P
TITLE [ pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-S1-21P
e [ Dalete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS +
CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi n addresg, wiph all othergke empowered. (’DQMH__D mﬂP\D KEFSEE)
£ C By s3/-222-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Oaytima Phone #

SIGNATURE:




