2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005071 Mar 05, 2001 8:00 am
b Secretary of State
DECK REALTY, INC- 03-05-2001 90350 044 ***150.00
Principal Place of Business Mailing Address
6053 SUNNY RIDGE DRIVE 6053 SUNNY RIDGE DRIVE
MILTON FL 32570 MILTON FL 32570 . Yyovvwu
RS s (I EANTA A WM AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_354925? Applied For
) - , Not Applicable
Zip -~ Couriry S Zp TETm e |- Countrys o Lo e "5 Certificate of Status Desired= =~ .[J . - _?ese}g%lﬁ?eﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ‘ -
ASS AXD SAWDF 0T ACEOMA/TA'A/Tﬁ Lad.
SANDFORT' SCOoTT Street Address {P.C. Box Number is Not Acceptab\le[
127 EAST ZARAGOZA STREET 07 SAST ZARAG2ZA ST ASET
SUITE 206
PENSACOLA FL 32501 C{ uims 206 —
B &ws grorag FL |55 <0

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /—\ 2 /26 /0/
Si wtiad Of i Tl 1 SgoNT O T e sl ———MOTE Registerad Agent signature required when reinstating) DATE .

. . L ) "
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE I..“f $150.00 10. Eleslion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) i Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TTLE O Change [ Addition
Nt DECK, LINDA G HvE
STREET ADDRESS | 053 SUNNY RIDGE DRIVE STREET ADDAESS
CITY-ST-2IP M.I.LTON FL 32570 CITY-ST-2IP
TITLE v [ Delete TITLE {71 Change [ Addition
N DECK, RICHARD E e ‘
STREET ADCRESS | 8053 SUNNY RIDGE DRIVE STREET ADDRESS
CITY-ST-21F . ~ MI,L‘TONFL q0870- —— . — o — CITY-ST-2IP B L N L .
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : CITY-ST-2IP °
TIILE [ alete TME [] Change £ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ ' CITY-ST-ZP
TITLE - 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlily that the information
indicated on this repcrt of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or directer
of the corporation or 1he receivef pr trustee empowered to 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 attachmentth an address, with allether like empowered

SIGNATURE: A b ek ’P/umdw\j' 3-20] K50 626 0711

AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (10/00)

K



