271

2000 UNIFORM BUSINESS REPOKT (UBR)
DOCUMENT # P99000031735

1. Entily Name

RICHARD DEANE ENTERPRISES INC

FILED
May 02, 2000 8:00 am
Secretary of State

02-10-2000 90051 015 ***150.00

| Principal Place of Business

6712 ADAMS ST.
NEW PORT RICHEY FL 34652

Mailing Address

6712 ADANS ST.
NEW PORT RICHEY FL 346521904 - .

I LW IR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

R

Suile, Apt. #, etc.

Suite, Apt. #, elc.

City & State City & State 4. FEI Number Apptlied For
549 - 2L RiQL Not Appiicabia
Ze . f:ountry dp o Countey 5. Certificate of Status Desired | ?8'75 Additional
i - e e | e o 2 R Y SN [ B o o0 Required _ ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agant
Name
DEANE, DONALD R Strest Address (PO, Box Number is Not Acceptable)
6712 ADAMS ST.
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida.
SIGMATURE -
Sipnatura, typed of printed name of ragistersd agant and titte ¥ applicabla, {NOTE: Registared Agenl signanwe required when reinstatng) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 10. Eiecti .
" | . Election Campaign Financin
Tax filing requirement and slects lo do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund C;tr?buﬁ;n_ 9 ffdgﬂohﬁ’éf @
{See criteria on back) Make Check Payable 10 Department of State

1. OFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE y; 1 Delete TILE DJchenge £ Addition |
AME DEANE, DONALD R NAME 23
STREETADDRESS | 6712 ADAMS ST. STREZT ADDRESS 3
cimy-S1-2i2 NEW PORT RICHEY FL 34652 Ciny-51-2P §
TLE [ Celete TILE [Jchange  [J Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27P e e o Mowestae )L .- S raee e T eem———— -
TE O petete TIE [ Change ) Addition
HAME l NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P CITY-S5i- 29
WILE ] Detete TiTLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-§T-2 A
TMIE L] Deleie TRE (3 Ghange {7 Addition
" NAME F NAME
STAEET ADDRESS SYREET ADDRESS
CITY-57-21P CIiY-ST-BP
THLE ] elete ' TmE 1 Change [T Addition
NAME NAME
SYREET ADPRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P ]
13. | hereby certify that the irdormation supplied with this filing does niot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiser or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
<hanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: MM_WAM_M@MMM@” a-/‘//m P -G4Y-0p3b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

Daytme Phona #

v r}!ﬁa




