2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000096102 | May 08, 2000 8:00 am

1. Entity Name

FREKE-DEKE, INC. Secretary of State

05-08-2000 90063 015 ***150.00

Principal Place of Business Mailing Address
415 TIMBERPARK DRIE POST OFFICE BOX 22043
DAVENPORT FL 33837 LAKE BUENA VISTA FL 32830-2043

|

|

L

2. Principal Place of Busingss 3. Mailing Address “"»II} mml “l" |I”| m' )II’

Suite, Apt. #, elc. . Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State Ci?,& Sta\e 4, FEI Number Applied For
<55 LA 54- 354 3483
Zip Country Zip . Country . ‘ $8.75 Additional
. X ficat D - h
- o 46!5' 7)0 _ us A - 5. Certificata of Staiuis‘ ezjwred | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Stgnature, typed ar printed name of registered agent and btle If applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
. L e ) Y
9, Ih|sf$orporat:§|)rnr|1? ellglblc? nln saxmffy(;tosggtanglble F!:.‘E NOW1 FEE lS.“$150.00 10. Election Campaign Financing * $5.00 vay Be
ax iling requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD I Dslete TLE PD P ohange [ Addition 2
. &
NAME PARSONS, RICHARD L NAME Richatdo < <
streeT a0oRess | 415 TIMBERPARK DRIVE STREET JOORESS | o y >0 Sl S
arv-st-2¢ | DAVENPORT FL 33837 v | (2 VAR RS o 4
v a—— o —
TE VSTD O elete TMLE VAT Ohthange [ Addttion | G
NAME PARSONS, ERIKA NAME ERAR. A PARSONDS
sTReeT Aporess | 415 TIMBERPARK DRIVE STREET ADDRESS | e N 2ol
CiTY-ST-2IP DAVENPORT FL 33837 CITY-ST-2IF F:D | < v 0, q Sl 30D
TINLE 7] " Delete me T ’ T T T MThange [ Addition
NAME PARSONS, ROBERT M NAME -
stheeT anoress | 415 TIMBERPARK DRIVE STREET ADDRESS
CITY-5T-ZIP DAVENPORT FL 33837 CITY-ST-2IP
me D O Delete TITLE [Jchange [ Addition
NAME RICHBOURG, ROBERT M NAME
sTreet a0DRESS | 415 TIMBERPARK DRIVE STREET ADDRESS
CITY-ST-21P DAVENPORT FL 33837 CITY- ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2P CIvY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net guality 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 eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver gr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 121f
changed, or on an atiachment wiih an adgress, with allatser like empowered.
SIGNATURE: 24 tﬁw@w’ @B .
Cate i hor
; [ 14, g4




