FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

ecretary of State

04-28-2003 90297 042 ***150.00

DOCUMENT # P97000089547

1. Entity Narme

DECASTA & ASSOCIATES, INC.

Principal Place of Business . Mailing Address

75188 ENTERPRISE CT. oo P O BOX 361525 11 01 9859 i

MELBOURNE FL 32934 ’ MELBOURNE FL 32936

f ' RO AT

52r 5| ér\—\rcr'o vaao Ck

§.qu9 Apt # e ; Suite, APS* 9‘93 ~ [ CHECK HERE IF MAKING CHANGES

C; S . mber led For
e tovcae., PO ﬁ\& B\ - I D R honiigs
%q 2\ untré‘\'ch -_};3&9 3Lf &-&m 5. Certificate of Status Desires [ geae gesql_":?:é“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registemd Agent

P . ==l =Name e . . .

S = e e —_— )

WRIGHT, SCOTI' ESQ
2285 W EAU GALLIE BLVD

Strest Address (P.O. Box Numbaer is Not Acceptable)

MELBOURNE FL 32935

H City FL Zip Code

8. The above named entity submits this statemenidor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lh“obligations of regis

S?QNATURE £ 4'/1_4/03
Signature, typed or printed nama of registered ageyt and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) ATE
FILE NOW!! FEE IS $150.00 ' . o
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc;tr?bution. ’ | fj-:i'eodtt’ohliae’;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE ] Change ] Addition
NAME STALEY, DEAN C NAME
streer AnDRESS | 5260 LAKE WASHINGTON RD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-21P
TITLE DS [ Delete TILE (X Change [ Addition
NAME O'BREIN, JOHN E . NAME
STREET ADDRESS | 1473 ASHBORO CIR S.E STREET ADDRESS
CiTY-57-21P PALM BAY FL 32909 CITY-ST-2IP
TTLE Dl - U o o, . Jme | . - ] Chenge. _[] Addition_|,
HAME KESIN, MARY E HANE
STREET ADDRESS | 711 PEBBLE BEACH AVE NE STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CITY-ST-2IP
TILE O elate TITLE D ] Change Addition
NAME NAME Dennis, c. &)T\i T ¥
STREET ADDRESS STREET ADDRESS | &% 155 T Thomos e
G- si-ap ) omy-si-ap - M)\h\)(‘{'\ﬁ. \ F(. —SQCI Bg
TITLE [ Delete me [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: }LSV LZOUIRED | Sfedlos  (321) 752 Tooo

" SIGNATURE AND TYPED OR PRINTED NAME (# SIGNING OFFICER OR DIRECTOR Cate Daytirne Phona #

AV 6888210

CR2E034 (10/02)



