2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR

FILED
Mar 06, 2003 8:00 am

DOCUMENT #  P99000002877

DEAN INSURANCE AGENCY I, INC.

Secretary of State

03-06-2003 90132 025 ***150.00

Principal Place of Business

230 NORTH WESTMONTE DRIVE
2100

ALTAMONTE SPRINGS FL 32714

Mailing Address

200

230 NORTH WESTMONTE DRIVE

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

VR MRV

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

[0 CHECK HERE IF MAKING CHANGES

TURNER, DEBORAH J
4500 SAILBREEZE CT.
ORLANDO FL 32810

Vi

City & State City & State 4. FEI Number 59_3553231 Applied For
Not Applicable
Zi Count Zi Count iti
s ounity ® ouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and-Address of Current Registered Agent.— <=~ - — — . . 7. Name and Address of New Registered Agent
Name 7

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

o title i applicable.

Signature, typed or printed name of registarsd a)

[NOTE: Registered Agent signature required when reinstating)

o=

FILE @g!!! FEE 1S $150.00 )]
After Ma F z

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

5500 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11

TILE PD [ Delete TILE O change [ Addition
NAME TURNER, DEBORAH J HAME

stReeT AcoRess | 4500 SAILBREEZE COURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32810 CITY - ST-2IP

TILE STD 2 celete TITLE , ange [ Addition
NAME GEISLER, ANN A NANE 2471 S Qn.c.c& £l | 15 Roacd
STREET ADDRESS [“FBZDH TINSLEY DRIVE STREET ADDRESS

orv-st-zr - TORCANDE-FH-32838 CITy-sT-2P O 5‘\_'2Q/V\ . q’ l 335. 7(0(-/

Tine —e T s e = O peletg "=~ TTLE~ ] e — - - - — e - [ cChange  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelate TITLE O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP GITY-$T-2IP

TITLE 7 Delete TITLE [ Change [ Aadition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTy-87-2IP CITY-ST-ZIP

of the carporation or {hereeeiwe

th Erwgehsfess, with allbther like e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anglthat my signature shalf have the same legal effect as if made under oath; that | am an officer or director

qr frustee empowered [ execute thig'eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

Nelos <45 85277

SIGNAZLAE-AND TYPED OR PRINTED NAWGJOF SIGHING OFFICER OR DIRECTOR

¥ pate 7 Daylime Phone #

+e9r/00 ||

AY

CR2E034 (10/02)



