2003 FOR PROFIT CORPORATION
-~ JNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

D. DEAN & ASSOICATES, INC.

FO2000005574

-

FILED
03 DCC -t wiC 48

Principal Place of Business
6531 EFFINGHAM WAY STE. A
GOLUMBUS GA 31909

Mailing Address
6531 EFFINGHAM WAY STE A
COLUMBUS GA 31909

SI CI\L l 'w\]: e
TALLAHASSEE

HIIIIIII\IIIINIHIIIII |||IHIIH IHI SN

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. ” , D CHEC HERI‘:’ 1 MaKING CHATI R i ety
City & State City & State 4. FEI Number ¥ Applied For
58 2450237 Not Applicable
i i It
ap Country ap Country 8. Cerlificate of Status Desired O geae gfq lﬁ?jét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN’ WILLIAM L 1l Street-Address (PO -Box-Numberis ot Acceptabie)
2810 BRUCKEN ROAD
VALRICO FL 33594

City Zip Code

FL

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. | am familiar with, and accept

the obligations of register
/12/3/03

HATE

£ _—

A A L. [ororin T

ure, Iyped or printad name cf registerad agent and title if applEab‘\’e. {NOTE: Registarad Ageri signatura required when rainstating)

SIGNATURE

Sig

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TITLE O change [ Addition
— .
NAME DEAN, DANNY B NAME SO00Z22805115 |
sthee anoness | 531 EFFINGHAM WAY STE. A STREET ADDRESS 10715/03--01023--030" **750. 00 i
oryv-st-zp | COLUMBUS GA 31909 OITY-5T-2IP :
TITLE s [ Deiete TITLE ' [ change [ Addition
NAME DEAN, WANDA A NAME
swreer aoomess | 6531 EFFINGHAM WAY STE. A STREET ADDRESS
CHY-5T-2IP COLUMBUS GA 31909 CITY-ST-2IP
TTLE 7 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
_OTY-ST2P CITY-51-7IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TITLE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP (TY-5T-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-S1-ZIP GITY-5T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adcress, with all other like empowered,

I
w/E/03

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR/

Daytima Phone #

gy 859h10

CR2E034 (4/03)



