FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT # Dqq 0000150\ +

1. Entity Name

DERCo,

Inc.

S

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

4312 Akitq Dde.

3. Mziling Address

4313 Akrla b,

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90068 025 ***150.00

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEl Number Applied For
[ ‘?MP‘? Y P‘- . 4 Mﬂq P FL- 5? -3 5é 526 5- Not Applicable
L4 ) H ! .
Country Zip Countr . . $8.75 aqditional
5. f f 4
? ? ¢2 c.{ m Ll 3 26 Ll{ Uﬁ‘ ‘4 Certificate of Status Desired [ Fee Required Ve
7. Name and Address of Current Registered Agent
Namz F ' 0. S
-DO NOT WRITE . Dmdm %; ?B,,e"
- - Strge s (P ris Not tapie) — P
IN THIS SPACE L PRI
City FL Zg?t ‘/
Tamps 2
4
8. The above named the purpese of changing its registered office or regfslered agent, or both, in the State of Florida.
DBCO 4.
¥ - - -
SIGNATURE \ A P /fl‘w 26 - 0%
. Silinaturd™yped or printed name of registered agsnt an{hlla it applicable. 7 (NOTE: Registera‘Agenl signature required when reinstating) DATE
¥ i b ; January 1 - May 1 Fee is $150.00
T i ™ Ao May 1, oo 855090 0. ot Campan Francng 85,00 v e
(See cri?eria?on back) l O Amended UBR is $61.25 Trust Fund Centribution. Added to Fees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
TLE P See ,Tres S. /5/" TLE S
NAME Da wJ M Biles NAME “ «
sTReeTADCRESS | & 273 Ak e D, STREET ADDREGS @
CITY-ST-ZIP Tampg L 226 2-/ TY-ST-2P | §
TITLE ! f TTLE 5
NAME NAME ! (&)
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP *
TITLE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2P CITY-$T-2P DO NOT WRITE _
TLE e
we | IN THIS SPACE
STREET ADDRESS STREET ADDRES§
CiTY-ST-2IP CiTY-§1-2IF .
e e |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) )
TTLE TITLE ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-IP |
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), 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 gath; that { am an officer or director
of the corperation or the g er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 oron an
attachment with an addrg iII 5 gd. 9&/3
v = N b 2 / 5 22/r0
o B : .28. 0% 67
SIGNATURE: /3 i 20, fo Davd . ks o-28.0
ZiGNATURE ANDTYPED ?}FRI'TED NAME #F BIGNING OFFIGER DR DIRECTOR 7 Date Daytima Phona #
Fd




