2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S87390

1. Entity Name

DENCO ASSGCIATES, INC.

Principal Place of Business

823 N THORNTON AVE
SUITE A
ORLANDO FL 32803

Mailing Address

PO BOX 163221
ALTAMONTE SPRINGS FL 32716-3221
us

2. F‘r|nciu Zia?_ éusmess ”“fy yy/

3. Malling Ad?ess

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90054 039 ***150.00

M CERRRRT

DO NOT WRITE IN THIS SPACE

Ml

% }% /M ;‘ City & Stale 4. FE Number Applied For
w7 REA  FL 59-3088337 Not Applicatic
ip Country Zip Country " ; - $8.75 additional

= . te of Status D - ) -

é 2 757 M'KC_- i 8. Certificate of Status Deslred O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEDIS, RICHARD

823 N THORNTON AVE
SUITE A

ORLANDO FL 32803

Shedrs,

“)0ic HARD

Street Add?sy? B& Bjmber ij)')awyxam;% ¢ /

City M ﬂﬂ”-?_—

ot FL

Zipéie_zs 7

8. The above nam

SIGNATURE

1Chprd

se of changing its registered office or registered agent, or both, in the State of Florida.

‘S (AZ- /'J-aoo

Signal‘mﬂ.’lyged or primad name of registared agent and we if appliceble.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corparation is eligible {o satisfy its Intangitle

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. -
(See criteria on back) O Make Check Payable 1o Department of Stote Trust Fund Contribution. | Added 10 Fees
11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detele TME [ Change [ Addition
NAME SHEDIS, RICHARD NAME
streev ADorEsS | P. Q. BOX 163221 N/A STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
]- CITY-ST-2IP- U - e LTY-ST-2P- e omimmn e~ e e & = i e e
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIOY-ST-2IP CITY-8T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ Delete TILE [ Change [ Addition
NAME Lt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informajjoa

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

”‘e UL /ZC HARD S%ED s

//;a/w ;szz}a'/o

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR

[/r(S

Bate Daytime Phona #




