2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 04, 2000 8:00 am
DECO DEVELOPMENT, INC. Secretary of State
03-04-2000 90122 027 ***158.75
Principal Place of Business Mailing Address
1210 LAKE WILLISARA CIRCLE 1210 LAKE WILLISARA CIRCLE
ORLANDO FL 32806 ORLANDO FL 32806-5582
/00 S. ORRNHE FFVE /00 S. QRAUGE AVE
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
s7é 3ov s7z 300 _ -
Clty'al State ST Cify & State 4, FEY Numper Applied For
gﬁmyﬂ 0 F’(’ o AWd@ !q/ 59—35 16581 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
3 1?0 / /{ 5 A’ 3IAR0S &{ 54‘4 5. Certificate of Status Desired gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Neme  PLTER. Q@QuILTY
FEHHIS’ CONSTANCE Street Address (P.C. Box Number is Not Acceptable)
1210 LAKE WILLISARA CIRCLE
ORLANDO FL 32806 /00 S. OPANGE AVE S7E 300
- B Y ORLANDO FL | 3% 0/
8. The above named gntity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
. Y,
2 g Z.‘t;/(_/ (P4 Vi P — -0
SIGNATURE 4 @ A -AS=00
Signature, typed or printed name of registersd age'(t and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 lection C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erﬁstlgﬂndaénoaetl;?;mi::ncmg | fiﬁqohé:}éfe
' {See criteria on back) O Make Check Payable to Department of State
1. OFFICERSANDDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete | i ~ DRcrange [ Addition
e ZUROMSKI, PAUL e ZUROMSK Y, PAUL <7z 300
streeT ADDRess | 1210 LAKE WILLIS ARA CIR STREETAGDRESS | £ 00 5. ORAEE AVE
cmv-st-2¢ | ORLANDO FL 32806 OTY-ST-2P ORLANAO Ao 3280/
TITLE O Delete TITLE S ) O Change Mddition
NAME NAME PETER QuicTy -
STREET ADDRESS SHEET O0AESS | /00 S, QRAMEE AVE S/E J00
CITY-ST-2iP CITY-51-2IP ORANGD A< 33,80/
TITLE O pelete TITLE [J Change [ Addition
NAME - - B NAME — L
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
TITLE [ elete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE [ pelete ITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certily 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: BEGAOH G 3 FE7ER Gy R-R5-00 Ay 7-48(-f9s0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR

Dale Dayume Phone #




