2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V30326

1. Entity Name

DECHENZA. INC.

FILED f
Mar 20, 2000 8:00 am
Secretary of State

R LI 03-20-2000 90016 029 ***150.00
Principal Place éf Rusineggs fhTue Wit e Maillng Address
Sa Bl LT
620 S. VOLUSIA AVE. ™ 620 S. VOLUSIA AVE.
ORANGE CITY FL"32763 QORANGE CITY FL 32763-6504
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE{ Number Applied For
) 59—31 19306 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 A_dditional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

DECRENZA, JOHN A,
145 SCENIC MAGNOLIA DR.
DELAND FL 32724

Name

Street Address (P.0. Box Numher i Nt A~~aptable)

08 E P‘ENNSY_LV,{%NIA AVE.
DELAND FL 32724

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable (NOTE- Registerad Agent signatiure réquired when renstatingy DATE

9. This carporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - ‘

Tax filingprequirememgand elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. E:i:: IEE n(;a(r:n ;?:?;UES: neing O fdsée(t)ﬂdhgise

{See criteria on back) p.o:¢ Make Check Payable to Depariment of State '
11. 3 . QFFICERS AND DIRECTORS. .. - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLL&E cer D sx 4 a7 Delere” TIILE & change [ Adcition | §
NAME DECRENZA, JOHN A NAME %
sTREET ADDRESS | 145 SCENIC MAGNOLIA DR. seeTaooress | 708 E PENNSYLVANIA AVE ol
CIry-S1-2° DELAND FL 32724 Ciny-s1-2IP DELAND FL 32724 §
me. ., . [D . 1 Delete TITLE X Cchange [ Addition | G
nave' -+ |- DECRENZA, REBECCA GAY HAME
sireer avoess | 145 SCENIC MAGNOLIA DR. STREETADDRESS | 708 E PENNSYLVANIA AVE
Crry-8t1-27ip DELAND FL 32724 Cimy-St1-2p DELAND, FL 32724
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP _ .
TILE O Dpetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE 1 pelete TITLE [Ichange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

TR A TR e

[

(poasn S :
SIGNATURE:  John. AN DeCrenza: 1ilusviliiZis

03/13/00 904~-775-7007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




