2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084701 Feb 12, 2001 8:00 am
frvin i . Secretary of State

DEICO ENTERPRISES, INC. .
' 02-12-2001 90242 032 ***150.00
Principal Place of Business Mailing Address
174 SEMORAN COMMERCE PLACE.STE.A1DY 174 SEMORAN COMMERCE PLACE.STE.A101
APOPKA FL 32703 APOPKA FL 32703

313619

AR

2, Principal Place of Business damng Address “"“"[ HI ||||‘
‘ Blsi 1t

445 S, qu—LNl A8 S Jvmne

Suite, Apt. #, etc. ' Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
at City & Slate 4. FEI Number Applied For
E\N ) i-: nt M r)(’ 59-3534453 Not Applicable
Ny N | s
3 ;70 3 Country ;ij_ ’7 03 Country 5. Certificate of Status Desired ] ?g‘gg&?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
WALi’aﬁ‘inﬂHE_é H - o R - “/S{l}dt‘gd(f)n(tﬁo.é N ebg~Ht_)A table) —
174 SEMORAN COMMERCE PLACE,STE.A101 Q’ge<- %55 Ov &g e,f }\'0 Ccep,ﬁ.,a
APOPKA FL 32703 FF LP
o o ' Cod
Rprote FL | %%%3

v U ; ]
8. The above gamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT, 2 - ?--'0/
Signaturegfped or printed name of registered agent and fithe if applicable. {NOTE: Registered Agent signalure required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 . N .
Tax filng requirement and elects 1o do So. Atter MAY 1, 2001 Fee will be $550.00 10- Blection Campaion Financing - $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Belete TITLE TIChange [ Additian
HAME WALTON, JAMES H NAME
streev aoohess | 1414 MINK DR. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TLE D [ Delete TIMLE [ Change  [J Addition
NAME WALTON, EVELYN M NAME
street anoress | 1414 MINK DR. STREET ADDRESS
CIFY-ST-2iP APOPKA FL 32703 CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME _ . _ . NAME e — i
STREET ADDRESS o T T e T STREET ADIRESS ' N
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE {J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TIFLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filin é] does not qualily for the exemption stated in Section 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 director
of the corpaoration or the receiver cr trustee émpowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgagnt with an address, with all other like empowered.

SIGNATURE: Sl 2-9-00 W) Ay

SIGHA ﬁ\ E AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayumia Phone #

—

CR2E034 (10/00)



