i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

S87390

DENCO ASSOCIATES, INC.

Principal Piace of Business

16860 HWY 441

MOUNT DORA FL 32757

Mailing Address
PO BOX 163221

ALTAMONTE SPRINGS FL 32718

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90602 001 ***150.00

R R TGO

[7 CHECK HERE IF MAKING CHANGES

SHEDIS, RICHARD
16860 HWY 441

MOUNT DORA FL 32757 ks

J

City & State City & State 4. FEI Number Applied For
: 59-3088337 Not Applicable
wZo . .Gounry, DO e | O e eriticate o StatTT Debod—i D98 1D Addiional- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauens of regisiered agent.

SIGNATURE :

" Signatura, typed or printed nama of leg\stelad apenl and titls if applicable.

(NOTE: Registered Agenl signatura reguired when reinstating}

DATE

:‘ F[;;E NOW!! FEE IS $150.00
Atter.'Ma‘ty, 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Bo
Added to Faes

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

_TITLE D . 7 Delete TITLE [J Change [ Addition
NAME SHEDIS, RICHARD NAME
sTReeT ADDRESS | P. . BOX 183221 N/A STREET ADDRESS
orv-st-2e -+ ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE — [ Delete TITLE " Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IF CITY-5T-27
TITLE ] Delete TILE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. I hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the miormdtlon

indicated on this report or sup
of the corporation or the re;
changed, or on an attacl

SIGNATURE:

iver gr lrustee empoweye,

er like empowered

xecute this report as requtred by Chapter 607, Flo

Z0Ul RED ﬂ/cr/

e&:r

A

ental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Statutes and that my name pppears in Block 10 or Block 11 i

252 ~
353 )0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

LOOULN

CR2E034 (10/02)



