2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DECOGK AND ASSQCIATES, INC.

DOCUMENT # P99000032775

Principal Place of Business

27 FRANCIS LANE
PALM COAST FL 32137

Mailing Address

27 FRANCIS LANE
PALM COAST FL 321378426

2. Principal Piace of Busingss

3. Mailing Address

rn

FILED
Jun 07,2000 8:00 am
Secretary of State

05-15-2000 90239 025 ***150.00

L

TN

MR

Suita, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ Apptied For
§9- 35 719¢7 Not Applicable
Zip Couriry Zip Country . . $8.75 Additional
L 7 e 8. Certilicate of_Slatus Desurm.*j . | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
FRIEBIS, DANIEL S Street Address (P.O. Box Number is Not Acceptabie)

3890 TURTLE CREEK DRIVE #B8-1

" PORT ORANGE FL 32127 =~ e e~ —
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice of registerad agent, or bath, in the State of Florida.
SIGNATURE
Signeturs, Typad or printed name of regisiared agent and hile if appicable {NGTE' Registefod Agent signatuio roquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!] FEE IS $150.00 leclicn Campaign Financin

Tax filing requirement and slects to do sc. After MAY 1, 2000 Fee will be $550.00 10. & paign P 9 $5.00 May Bo

2 Trust Fund Contribution. Addad to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
LE D O petete LE [ change  [] Adcition
HAME DECOOK, ANDREW R SR. NAME
staeer aoohess | 27 FRANCIS LANE STREET ADDAESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP

| TTLE D 7 Delete s [JCrange  [J Addition
NAME DECOOK. MARTHA L NAME
sTReeT ao0ress | 27 FRANCIS LANE STREET ADDRESS
cry-st-z¢ | PALM COAST FL 32137 Y- §7-2P
me - = - . T Delete TINE —_— — {O-Change (] Addition -| .
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-51- 2P oY -S1-2P
e A m o s e o Detete e | . —  Dchmpe  [eadiion

NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 79 CITY-ST-2P
TE O betele TRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §F- 2P CITY-ST-2P e
me O oelete mE [1Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby centify that tha information supplied with ihis filing does not qualify for the exempli
indicated on this report or supplemental report is rue and accurate and thal my signature
of the corporation or the receiver or trustgg empowered 1o exscute this report as required

address, with

changed, or on an attachment with

all other like empowered.

) es]oo

ion stated in Saction 119.07(3)i). Florida Statutes. | further certity that the information
shall have the same lagal effect as if mads under oath: that | am an officer or dirsctor
by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 124

Poy~tyer 309/

SIGNATURE: ___3)

MATURE AND TYPED OR PRINTED NAME OF SIGMNG DFFICEA OR DIRECTOR

/[ Date &

Caybre Phona 8

CR2E034 (9/99)



