2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1 99000023452 - Jul 07,2000 8:00 am
- Ename | Secretary of State
-DEK PROPERTIES, INC. 06-06-2000 90011 033 ***158.75
Principal Place of Business Malling Address
959 EXPLORER COVE P.O. BOX 150236
SUITE 115 ALTAMONTE SPRINGS,FL )
ALTAMONTE SPRINGS, FL 32715 32715 “
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, ic. Sufte, Apt. B, sic. : " DO NOT WRITE 1N THIS SPACE
City & Siate City & State _ 4, FEI Number 1 [applied For
. 59-3635342 | [Not applicable
Zip Country Zp Country 5. Centificate of Status Desied. X gggfq Addltional
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Ragistered Agent

Name .. .

DECKER, _HAROLD R. _ ' R
513 SPRING VALLEY RD
ALTAMONTE SPRINGS, FL 32715

” Street Address (P.O. Box NGmber is Not Acceptable)

City FL Zip Code

8. Tha sbove named entity submits this statemant for the purpose of changing ile ragistered otice or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signaturs. typec of printidd nama of registered sgent and til 4 apphcabis, {NQTE: Reglerad Agent signature requined when nEngtating) DATE

- ——— E -/ ——

10. Election Gampaign Financing $5.00 may B

8. This corporation is eligible 10 satisty its Intangible
Tax filing requirement and elecis to do so. :
(See criteria on back) : ; : 2 Trust Fund Contribution. Added to Fees
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
mLE PD 7 Delets e Cchage [ addifon | S
HAME DECKER, HAROLD R. NAE <
SREINORSS | p . BOX 151046 . STEET A0RESS \ g
G5 | ALTAMONTE SPRINGS, FI 32715 bl : S
TLE sSD 3 Oetee TnE [Dchange  {J Additlon { &
- DECKER. PEGGY D. hAvE oSS ' ‘
P.0. BOX 151046 ;
Sy F1—32715 e '
- vD - . - 0 Deiets TRE . ‘ ) Change O Addition | _
FRANK MORRCONE - NAME
vz | 1448 _SPAULDING ROAD... . ] SWEETADDAESS | et Tt e e s ek
S WINTER_SPRINGS, FL ciry-ST-2p ‘
o D petets TIMLE Dchange [ Addition
N . NAME B
s STREET ADDRESS
SLmw CITY-51.1p
_ [ pelata TME O Change {3 Addition
_ NAME ‘
s . STREET ADDRESS
oo . . J CirY-51-2IP :
7 petete TTLE . [JChange [ Addition
NAME ‘
....... — STREET ADDRESS
or-oe cy-ST-21F

- 4 haraby cerlity thal the information supplied with this ﬁlirg does not qualily for the exernpiion stated in Section 113.07(3)X1). Florida Sialutes. | furlher certity that the intormation
Indicated on Ihis repont or supplemental report is Irue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or dlrector
of the corparation or the recajver or trustee empowered to execute (his report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with 8n address, with alt other like ermpowared, -

SICHATURE AND TYPEUGR PRINTED NAME OF SIGKING UFFICER OR, DURECTOR,

= ATURE: % Z»A S/ wﬁw?) >7y‘mﬁ;‘f_& )




