\
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENY #

1. Entity Name

HAL-DEK PROPERTIES, INC.

P99000023452 ~ - -

-
g

/

Principal Place of Business

998 EXPLORER COVE
SUITE 130
ALTAMONTE SPRINGS FL 32715

Mailing Address

F.0. BOX 150236
ALTAMONTE SPRINGS FL 32715

2. Princlpal Place of Business

3. Mailing Address

£O oK L5/0EC

Suite, Apt. #, elc.

Suite, Apt, #, etc.
»

FILED
- Jul 04, 2002 8:00 am
-~ Secretary of State

07-04-2002 90548 048 ***150.00

B126351

A

DO NOT WRITE IN THIS SPACE

SIGNATURE:

SIGNATY

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

e
A AT

i gy

City & State City & Siate 4, FE| Number 59'3635342 Applied For
| ALTR mor TE SPEIINGS Not Applicable
Zip. 1 Country._~ .- Ta . e 2D ey e | e COUR Y, B s el e Ve $8.75.Mdiu°m| )
2 Sy N Certllic_ate of Status Désired! O Fee Roquired
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agont
T —— A T = — s - = e S S L ST 1 = =Name - = 7/; A —E——E e - = - —
DECKER, HAROLD R Street Address (P.O. Box Number is Not Acceptable)
513 SPRING VALLEY ROAD
ALTAMONTE SPRINGS FL 32701
City FL Zip Code 1
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or peintad name of registared agent and litla if apphicable. (NOTE: Regislared AQant signalure required when rainglating} DATE
.9. This corporation is eligible to satisty its Intangible .FILE NOWIIt FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 :
Trust Fund Contribution. Added to Fees
(See criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O Detete TITLE O change [ Acdition | &
A DECKER, HAROLD R M @
STREET A00RESS | PO BOX 151048 STREET ADDRESS §
or-st-2¢ | ALTAMONTE SPRINGS FL 32715 CIvY-ST- 2P @
TITLE sD 3 Delete TmEe O Change [ Addition &
RAME DECKER, PEGGY D NAME
STREET ADDARESS | PO BOX 151046 STREET ADDRESS
Jomestze | ALTAMONTE-SPRINGS FL.327T15~ - o — e e e o OS2 o e e - -
TmE VD 2 Delzte TTE Clchenge [ Addition
MAE 'MORRONE, FRANK.G - e ) - S e
see aoceess | 1445 SPAULDING ROAD STREET ADORESS |
em-st-z¢ | WINTER SPRINGS FL 32701 oiTY-51-2P
Tne I celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-81-2IP
TME [ Dalete me O change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CIrY-ST-2P CITY-51-2iP
TmE [ Detete TILE O thange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CITY-57- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(5), Florida Statutss. | further certity that the information
ingiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as If made under oath; thet | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with ar: address, with all cther like empower!
TN e

E— T2 R ___




