2001 UNIFORM BUSINESS REPORT (UBR) FILED

., L]
DOCUMENT # S87390 Apr 18, 2001 8:00 am
H e 8 ecretary of State
DENCO ASSOCIATES, INC.
04-18-2001 90054 031 ***150.00
Principal Place of Business Mailing Address
16860 HWY 441 PO BOX 163221
MOUNT DORA FL 32757 ALTAMONTE SPRINGS FL 32716
us
Suite, Apt. #, etc Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI MNumber 59_3088337 Appled For
Not Applicable
Zi Countr Zi Countr iti
P ¥ P MY 5. Centificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
SHEDIS’ RICHARD Street Add (PO, Box Mumber is Not A tabie) )
re ress A0 bpox Numoer 15 NGt Acceptaoit
16860 HWY 441 He
MOUNT DORA FL 32757
Cit = Zin Code
Y = L, ;
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. |
i
SIGNATURE
Sigrature. tyoed o printed name of regisicred agert and title  applicanle {NOTE: Rog slered Agent signatLre recuired whe renstat ~g) DA
tion is aligi isfyv i i = N =
9. This corporation is eligible 10 satisfy its Intangible . FILE NOW F_EE IS' $"|50.00 10. Election Campaign Financing $5.00 Moy 5o
Tax filing requirement and elecls to do so. Afier MAY 1, 2007 Fee will be §550.00 Trust Fund Contribution (0 Added to Foos
(See criterla on back) 4 Malte Check Payabls io Department of State o
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ belee L O orange D sediton | S
NAKE SHEDIS, RICHARD NARE =]
seer aooress | P, 0. BOX 163221 N/A STREET ADDRESS %
orv-s7P | ALTAMONTE SPRINGS FL oite-Si-ze K
Y]
TITLE [ Dalete fITLE {1 Crange ] Addit'on E\
NEME MAME
STREEI AGDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TIFLE ] Coance ] Additon
NAKE NAME
STREET ADOR=SS STREET ADDRESS
CITY-5T-2iP CITY-87-21P
TITLE [ Delete TITLE [(JCharge [} Adéion !
NAME NAME
STREZT ADDRESS STREET ADDRESS
ClY-$t-21P CITY-ST-7IP
ITLE [ Delete TITLE [J change £ additon
NAME NAME
STREET ADCEESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
i 7 Delete TiLe O Crargz [ Additicn
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-ST-2IP CATY-$7-2IP
13. i hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoys true and accurate and that my signature shall have the same legal effect as if made under cath; that Y am an officer o director
of the corporation or the e 10 execute tus report as required by Chapter 607, Florida Statutes; and that my name eppears in Bock11 or Biodk 12 if
changed, or on an altagf otheyr like empowerad. ¥ 59
TR E < PAED 5%92)/5 ﬁ’fs // / 3 7090
SIGNATURE i h A 0/
SIGNATURE AND TYRED GR FRINTED NAME OF SIGNING QFFICER GR DIRECTOR Jalo Caytrae Faoea b




