2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 192000082059 APER
1. Entlfy Nama ' q -y !_f{,]:{}‘f =t
A DEAN Scuarn, Inc, FLED
00 HAY <o o
Principal Place of Business Mailing Address . ‘ 'ﬁ ! ? Pf? 2: 2 ’
300 S.MADISON.AVE, 300 §. Mavisw Ave. | SECRETADY e
#s e LA STATE
CLenrwaTeR, FL 3375¢ CLEARWATER, L >375% 755 rLURIDA
2. Principal Place of Business 3. Mailing Address
/4/72. Seacuit. DB, /412 Strcuer TR,
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
# 303 303
City & State City & State 4. FEI Number Applied For
ﬁ‘_ﬂ—m //A?BUR ) FL qu %}2&72 yAvA £9-32(2927 Not Apglicable
.%py 6- 35’ gmst:; szf/ é s, { Cy‘g '4 5. Certificate of Status Desired O gg‘;g“ﬁf:éﬁona'
) 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
’ Name ' ¢t
?EAN SeHARN y PARSHALL 7o ?ﬁ/f‘ﬂ?ﬁ”
L7y 5@&; vee L& Btreet Address (P.O. Box Number is Not Acgeptable)
#3208 o 300/ . CYPRESS S7 .
/7’79" L1 %f x ga,e} 2 30635 nge 200 Zip Code
Tampa | FL | 3287 7

8. The above named entity submits this statement far the purpese of changing its registered office or registerad agent, or bath, in the State of Florida.

. < . .
&GNATUHE%W‘*/’ SIRES KL G Zé’/f%ﬂ ~ KA H-28-0F0
Signatura. typed or printed name of registerad agent and tills If applicable (NOTE: Registered Agent signature required when renstating) DATE

9. This corporation is eligible to satisty its Intangible . . . .
Tax filing requirement and elects to do so. 10. Election Campalgn ﬁnancmg $5'00 May Be
N Trust Fund Contribution. O Added to Fees
(See gmteria on back) O
1. i QOFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS iIN 11
TITLE ﬂcgd 7 Delete THLE Plees s/ 7':; 2 ) . [ Change [ Additicn
- AR
NAME EanN SeHARN NAME PEAL Sc+ -
STREET AODRESS Z{ 11 seAcvil DR, (7%°3 STeETacoiess | #H1L. SEAGvet DR TE308
,'
s | Paym MARBOR, FL 3685 avsie | Dpim HeRBor, F L 39685
TITLE \"4 ) PoRE ; ] Delete TITLE O change [ Addition
HAME RoBERT MOREC NAME
sTREET AoDRESS | 30§ AT ! 9 gg.eru STREET ADDRESS
an-st2e | Barm HeRBOR, <L 34683 CITY-ST-2P
TITLE V 7 PR eee TITLE [ change  [TJ Adgition
NAME WetLiAm  THEMPS ONP NAME
- AV oy
STREET ADORESS | 581 2-62RAD AV  STREET ADDRESS TOOoD32SS49 7T — — "
OTY-ST-2P | Prr@et AS ff,;,e,g' £¢ 3379/ ciry-s1-2P =05/19/00--0100e-~002
TITLE _ [ Detete TILE w150, 00 ShawedeS)) [@dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P I\_/
TITLE . [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P

Yom?

13. | hereby certify that the infqrmation supplied with this filing does not qualify for the exemption stated in Sectionr 119.07(3)(i}, Florida Statutes. | kurther certify that the information
indicated on this report dr sypplemental 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 girector
of the corporation or the fecéjver or trustee empowared o execute 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: ] Q K De 4N fcy,m. Jees. 4-28-00 7y/f35’-2'/z7

$IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER oh@on 7 Date Dédyume Phone #

CR2E034 (9/99)



