2001 UNIFORM BUSINESS REPORT (UBR) *

1. Enlity Name

HAL-DEK PROPERTIES, INC.

DOCUMENT # P99000023452

Principal Place of Business

959 EXPLORER COVE
ALTAMONTE SPRINGS FL

Mailing Address

P.0. BOX 150236
ALTAMONTE SPRINGS FL 32715

2. Principal Place of Business

998 EXPLORER COVE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90062 042 ***150.00

I

I

DO NOT WRITE IN THIS SPACE

DECKER, HAROLD R
513 SPRING VALLEY ROAD
ALTAMONTE SPRINGS FL 32701

SUITE 130
City & State City & State 4. FEI Number 363534 Applied For
ALTAMONTE SPRINGS, FL 59 2 Nol Applicable
| -ZP o County Jdp, . Country o - $8.75 Additional
— I 7 SEMINULE - 5._Certificate of. Stajug Desired ] EES aercle ESY
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.

0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00°
Make Check Payable to Department of State

Trust Fund Contribution.

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
i ionis.eligl isfy | i 1
) -;9.,Th|s_gorpora1;pm|s:eI_JgLblg,loggjgﬂy_ygintyanglwple g i F!I_.E'EQIOFJ.:._‘;E\EE,IS_ $150.00 . =10...Election Campaign Financing - - _—_$5,00-May Be—

Added to Fees

11. CFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TITLE [ change (] Acdition g
[=]

NAME DECKER, HAROLD R NAME =
STREET ADDRESS | PO BOX 151046 STREET ADDRESS §
ST | ATAMONTE SPRINGS FL 32 amesr2r

AT 715 |4
TIMLE Sh [ pelete THLE [ change [ Addition %
HAME DECKER, PEGGY D NAME
STREET ADDRESS | PO BOX 151046 STREET ACDRESS
CrerY-ST—IIP ALTAMDNIE,&EE]H_GS EL 22715 e . ﬂTY-g-ZIP —_ _
TITLE VD - 1 Delete I TITLE [ Change [ Addition
NAME MORRONE, FRANK G NAME
STREET ADDRESS | 1445 SPAULDING ROAD STREET ADDRESS
CiTY-8T-2IP WINTER SPRINGS FL 32701 CITY-8T-2IP
TITLE ’ 1 Delete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Gelete TITLE [JcChange [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY - ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.
indicated on this report or supplemental report is true and accurate and that my signaiul
of the corporation or the receiver or trustee empowered 10 execute this repart as require
changed, or on an attachment with an address, with all other like empowered.

re shall have the same legal effect as if made under
d by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

2 S-S5 0p

| further certify that the information
cath; that | am an officer or director

SIGNATU RE%#%%“Z s

Date /

Daytms Phone #




