2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095327 Apr 13,2001 8:00 am

" STRUCKDECK, INC. ecretary of State

r v 04-13-2001 90090 031 ***150.00 L]
Principal Placgof Bulliness™ ~ ~ Mailing Address
9021 BAYWOOD PARK DRIVE 9021 BAYWOOD PARK DRIVE
SEMINOLE FL 33777. SEMINOLE FL 33777 UUUVUUNE

TR

“pal Place of Business 3. Malling Address W ”““m "I ‘I“l
‘%ﬁj —DML—C, 2

uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-3607938 pplied For
L] Not Applicable
Zi Countr Zi Count i
P Y » ountry 5. Certificate of Stalus Desired O $875 Addltlonat
Fee Required
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
DOORN, CAROLE i Streat Address (P.0. Box Number is Not Acceptabl
a021 BAYWOOD PARK DRIVE treet ress {P.Q. Box Number is Not Acceptable)
SEMINOLE FL 33777
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
L.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabie. (NCOTE: Registered Agent signature raquired when reinstating) DATE
. o o ) m
8. This ?F’rporat"?” is eligible to satisfy its Intangible FILE NOW!!! FEE iS' $150.00 _| 0. Eiection Campaign Financing $5.00_May.ge .
| —==Tax filing requirement-and. elects to do.50.. —  — . [ ——— After:MAY-1,2001-Foo-will.ba- $550.00~- =~ ~ 1 = r -4 coniribution, O Added 16 Fees -
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TIME O Change [ Addiion | &
NAME CARROLL, DENNIS NAME =
STREET ADDRESS | 9021 BAYWOOD PARK DRIVE STREET ADGRESS 3
crv-st-ze | SEMINOLE FL 33777 Cy-§1-21P b
o
TILE [ Delete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
THLE [ celete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP ¥
i [ Deete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Delete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T1-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= =TV ST- B~ | tpome e o ocmr CiTY-ST-2IP

13. | hereby certify that the information speilied with thls filin é; does not quality for the exemption stated in Section 119.07(3){i)..Florida Statutes_| further certifv that the information
indicated on this report or supplerpéntgyl report is true and accurate and that my signature shall have the same legal effect as if made under oa k=D
of the corporation or the receivept ftee empowéregdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 11 or Block 1

f address, with &l gther like emppowered.
y /f*’ﬂ/op?f/ﬁ?j

GNING OFFICER OR DII’%P(:TOR Date ) 7 Daytime Phone #




