2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V65795 Apr 17,2000 8:00 am
" Sy ame ecretary of State

DEICIDE, INC.
' 04-17-2000 90062 035 ***150.00

Principal Place of Business Mailing Address
402% MOOG RD. 4025 MOOG RD
HOLIDAY FL 34691 HOLIDAY FL 34690-3844
us us
Sy TROPICAL- e | HEtd TRoPlcar uanE
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hota DA, — v HOLI DR L 59-3139106 Not Applicable
Zi ! Country jip Country . . $8_75 Additional
j L{é?o P&Q "/6?0 pg% cd 5. Certificate of Status Desired O Fos Roquired
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
ASHE‘M' STEVEN K Street Address (P.O. Box Number is Not Acceptable)
4614 TROPICAL LANE
HOLIDAY FL 34690
City FL Zip Code
8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title  applicable. (NOTE: Registered Agent signature reguired when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 ‘ i Fi ‘
Ta filing requitement and elects 10 0o s0. After MAY 1, 2000 Fee will be $550.00 10. Er'e"t'on Campaign Firancing O $5.00 May Be
Qe m/ ust Funid Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ Change [ Addition
NAME ASHEIM, STEVEN K NAME ‘
sTHeer AODRESS | 4614 TROPICAL LANE STREET ADDRESS
erv-sT-2¢ | HOLIDAY FL 34690 CITY-ST-2P
e TD O Delete TLE [ Change [ Addition
NEME HOFFMAN, BRIAN HAME
sTReer aDoREsS | 300 PRESTIAGE STREET ADDRESS
GITY-ST-21P CLEARWATER FL : CITY-51-2IP
TITLE SD O oelete - —§ e - - - - ’ ’ T“[Ochange [ Addition -
NAME HOFFMAN, ERIC NAME
sTREeT ADDRESS | 3000 PRESTIAGE STREET ADDRESS
CiTY-ST-7IP CLEARWATER FL CITY-ST-2IP
e vD O Delete TILE O change [ Adgition
NAME BENTOMN, GLEN HAME
sTReeT ADDRESS | 11827 STATE RD. 52 STREET ADDHESS
orvst-zp | HUDSON FL 34669 CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete T (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemgntal report is true and accyrate 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 g trusteg empowered 1o exefute this report as required apter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wj ~yith all othefdike empowered.

SIGNATURE: e Zf&bawb YL~ 2000

SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

-



