2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P98000050908

1. Entity Name

DECO DEVELOPMENT, INC.

Principal Place of Business

100 SOUTH ORANGE AVENUE

Mailing Address
100 SOUTH ORANGE AVENLE

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90009 010 ***150.00

wuICR T

STE 300 STE 300
ORLANDO FL 32801 ORLANDO FL 32801
[60 5. 6RANGE GV E. P.o.Bex (26703
Suite, Apt. # etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
SviTe. 310
City & State City & State 4, FEI Number Applied For
OR LA'F)DO F () O UI, ED o) F:L. W 59—3516581 Not Appl cable
§ 2%6 | CEB”IYA ’32 '5-1 2 %u;tz 5. Certificate of Status Desired O gga‘gesqﬁ?s&m"al
- 6. Name and Address of Current Registered Agent - - 7. ‘Name and Address of Newneglsteréd‘ Agent
Nami

QUILTY, PETER
100 S. ORANGE AVENUE, STE 300
ORLANDO FL 32801

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above ramed entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

£ .gnature, typed or printed name of registered agent and btle it applicable. {NCTE Jegestared Agent signature raguired when reinstating) DATE

FILE NOWI ’, FEEIS $150 oo

9. This corporation is eligible to satisfy its Intangible 10. Flection Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 20| : Fee will be $550 00 Trust Fund Contribution. Added to Fees
{See criteriu on back) O Make Check Payab : 1o Daparlment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1° N
~ITLE p %, Delete TILE PRR (S <@ p L X] Change [ Addition 5
Y <

it ZUROMSKI, PAUL e | R Ao Ve, SOME 3 (O 2
STRELTADORESS | 42110y LAKE WILLIS ARA CIR STREET ADDRESS | fBOF S » 3
CiTY-5T-21F OHLAND_OLQDBM CITY-ST-21P ("‘R)M»Daj F - 3 > ko! 8

. oy
iITLE O Delete TILE [ Change  [] Addition %
HAME HAME
STREET ADDRESS STREET ADDRESS (
CTY-ST-2P ClFY-5T-2P 7 / \S -.éﬁ(\m_ < C - (el ‘
L 3 Dewele L 1 ‘ he [} Ation
GAME MAME gr e ] L M I( ——
3THEET ADDRESS STREET ADDRES S % v
“ATy-51-2P CITY-$7-2IP 'L P

i o 7‘—
i retrne oy 103 T
I1TLE O Delete TITLE [T tddition
“UAME NAME f .
STREET ADDRESS STREET ADDRESS ! 6 *
STy-ST-7P CITY~51-ZP ! R@jdL : ( F‘:’Q S - 8 [ ) | o
ITLE [ Delele TImE ! e i [ £.adition
IAME NAME : fe
STREET ADBRESS STREET ADDRESS \ /[ZLQ[C-S ?
) |
CITY-ST-2IP CITY-§T-2IP L
' l C@/\J ,‘gﬂp{,ﬂ.ﬂ"‘“\/ﬁ _
e ] pelete TITLE [ Addition
HAME NAME Q Q %,/(/L
STREET ADDRESS STREET ADDRESS
070

GITY-5T-2IP CITY-ST-2IP l ‘{0 l- (( 7 C ~032

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stateTTSachon 119, W) MRl RS TOHRer cerflfy That the information

indicated on this repart or supplemental reporl is true and accurale and that n y signature shall have the same legal effect as if made under oath; that | am an officer or dire:ctor
of the corgoration or the receiver or trustees owered to execute this report s roquired by (Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an & s, with all other like empowered.

SIGNATUR Pay L ZuRom bl [RES

D NAME OF SIGNING OFFICER 1 R DIRECTOR

{28704

Date

Ya7-¢96-0270

Daytime Phone #

URE AND TYPED




