FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P96000099629 Secretary of State
1. Entity Name 01-27-2003 90517 001 ***150.00
JONATHAN S. DEAN, P.A,
Principal Place of Business . Malling Address
2% NE 25TH AVE 230 NE 25TH AVE T
QCALA FL 34470-2938 OCALA FL 344702838
I I YT H0 I RTEHRHIAE G
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59—3414712 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Cesired O $8 75 Additional
- — ~ — e ~— I I . Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
DEAN, JONATHAN § Street Address (PO. Box Number is Nc'vl Acceptable)
T ress (KU,
230 NE 25TH AVE -
. OCALA FL 34470-2938
- . City FL Zip Code

_:.g The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, FILE NOW!!! FEE (S $150.00 ) )
: 9. Electicn Campaign Financin
I Aﬂer Mav 1’ 2003 Fee Wm be $55000 Trust Fund CDDI"ItJ’igbUHOI"I " D f(i;ggohg?éfe
; Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PSD O Delete Time [dchange [ Adcition
NAME DEAN, JONATHAN S NAME
streeT anoress | 230 NE 25TH AVE STREET ADDRESS
orv-st-zp | OCALA FL 34470-2038 CITY-ST-2IP
TIMLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TiTLE [ pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ O Delete ME [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Hered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Ih ali other like empowered.

SE RETMBRRN S .Dean. 19203 352 Do

\ rGNATURE ANM’YPEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

12. | hereby cerlify thaLthe information supphed W)

of the corporation or the rec
changed, or on an attach

CR2E034 (10/02)



