2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #
ivrbot P96000099629 Secretary of State
JONATHAN S..DEAN, P.A. 02-21-2002 90159 048 ***150.00
Principa! Place of Business Mailing Address
230 NE 25TH AVE 230 NE 25TH AVE
OCALA FL 34470-2938 QCALA FL 34470-2938
— S— AR
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3414712 Nat Applicacle
Ze Country Zlp Country 5. Certiicate of Status Desired [ fg;g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. .
DEAN- JONATHAN s Street Address (P.O. Box Number is Not Acceptable)
230 NE 25TH AVE
OCALA FL. 34470-2938
City FL Zip Code

8. The above namec entity submits this statement for the purpos'e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and tite If applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, ;hlsff:‘prpsratic.)n is ehlglblg l? sattlstfyéts intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
ax i m_g 9qwremen anc eiects Lo do £o. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PSD O pelete TLE [ Change [ Addition
NAME DEAN, JONATHAN S "NAME

STREET ADDRESS 230 NE 25TH AVE STREET ADDRESS

CITY-ST-2IP OCALA FL 34470_2938 CITY-5T-2IP

TILE O Detete TIMLE [ Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2IP CiTy-81-2IP

TILE (7 Delete TITLE [ change [ Addition
“NAME T - e [ ] - -

STREET ADORESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

TITLE ’ O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TILE ] . O Delete - TILE [ Change [ Acdition
NAME L K waME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CIY-81-2IP

TITLE ] Detete TILE [ crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

withythis filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
prfis Yrue 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 recever or trusteef ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an attachrgept with an a 3 th all other like empowered. .

SIGNATURE: &1/ 4 2E-REQUIREY Q2-1-03 253 DLB- A%00

13. | hereby certify that the Information supplied

FPRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phons 4

TRARE U

nry

CR2E034 (8/01)



