2002 UNIFORM BUSINESS REPORT (UBR) Mar 1{12]6%12)8:00 am

DOCUMENT #  P97000089547 Secretary of State

1. Entity Name ook 3k
DECASTA & ASSOCIATES, INC. 03-11-2002 90069 049 150.00

Mailing Address

P O BOX 361525
MELBOURNE FL 32936

. )

AV BrEBLL0

2. Principal Place of Business 3. Mailing Address
St-02 Evvsreews G
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SLAOURNE, P - ‘ 53-3473803 Not Applicable
Zip Country Zip Country " , $8.75 Aduitionat
BQ-CI 2 ‘i A% A 5. Cerlificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e L gt e e i - e — e e al NEBME .o i e e e e e T
WRIGHT, SCOTT ESQ Streat Address (P.G. Box Number is Not Acceptab'e)
2285 W EAU GALLIE BLVD
MELBOURNE FL 32935
City FL Zip Cede

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

. CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Ragistered Agent signaturs required when reinsiating) . DATE RN .
9 This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE lS. $150.00 10. Election Campaign Financing $5.00 May 86
-Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added {0 Fens
* . (Seecrilefia on back) %7 Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D 0 Detete TLE Ol Change [ Addition
HAME STALEY, DEAN C NAME
sTEET ADDRESS | 5260 LAKE WASHINGTON RD STREET ADDRESS
orv.stze | MELBOURNE FL 32934 5120
TITLE DS O Detete . TITLE [ Change [ Addition
NAME Q'BREIN, JOHN E NAME
STREET ADDRESS | 1473 ASHBORO CIR S.E STREET ADDAESS
CITY-ST- 2P PALM BAY EL 32909 CITY-ST-7IP
STE or. . o i O oeleee TmE Phéwgngs [ Additon
NAME KESIN, MARY E - - T e TR e B I s N P VR S AT o
STREET ADDRESS | 4977 BLACKRERRY-DR- srronss | 74V Pe gy Boats Rvs, M. &
TY-ST-2IP CITy-S1-2p froua P_’)FW\ Fo 329 o
mMLE O Delete TMLE M change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-287 CiTY-ST-2IP
TITLE ] petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2FP CITY-ST-2P

13. | 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 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 directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachmagt with an address, with all othel_jike empowered.

SIGNATURE:

Date Daytima Phone #




