2001 UNIFORM BUSINESS REPORT'(UBR) FILED

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(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 recelver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (Ao, A Keclos Ann A Geiston Y40l 402-26SNYas,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daime Phone & o) b P

CR2E034 (10/00)

DOCUMENT # P99000002877 Apr 10,2001 8:00 am
1. Entity Name
v ecretary of State
DEAN INSURANCE AGENCY II, INC. -
04-10-2001 90106 005 150.00
Principal Place of Busingss Mailing Address
230 NORTH WESTMONTE DRIVE 230 NORTH WESTMONTE DRIVE
200 200 L
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etfc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3553231 Applied For
Not Appiicable
2 Country 4 Country 5. Centificate of Status Desired O $8.75 Additional
7 Fee Required
7 7 - 6. Name and Address of Current Registered’Agent.. - —" *~ = —|— -~ - . . - ~.7. Name and Address of New Registered Agent
Name
TURNER, DEBORAH J Street Address (P.O. Box Number is Not Acceptable)
4500 SAILBREEZE CT.
ORLANDO FL 32810
City FL Zip Code
8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tp}'e State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
i ion is eligi isfy | i " FE A . . ) .

9. This corporation is ehg|b|§ tT sansfyc\its Intangible At FI;EA:’Q?V:001 . E !S"I$; 5250500 o0 10. Election Campaign Financing $5.00 May Bo
Tax fll!n-g rgquuemem and elects 1o do so. er . ee will be 3 Trust Fund Contributicn. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TILE PD O celete TIMLE [ Change [ Addition

NAME TURNER, DEBORAH J NAME _

STREET ADDRESS | 4500 SAILBREEZE COURT STREET ADDRESS

CITY-ST-2IP ORLANDO fL 32810 CITY-ST-2IP

TinE STD O Delete TILE [Cdchange [ Addition

HAME GEISLER, ANN A NAME

STREET ADDRESS | 4625 TINSLEY DRIVE STREET ADDRESS

CATY-57-2IP ORLANDO FL 32839 CITY-§T-2IP

STEST = S eETTR s AWTERIe - Temr s e o] Delete . <TTLE . - Loe = [1 Change [ Additien-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-57-2IP

TITLE ] Celete TITLE [ Change [ Addition

NAME NAME

STRECT ADDRFSS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O velete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TILE ] pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-81-21P



