2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 215376

1. Entity Name Yoo
C. FRED DEUEL & ASSQCIATES, INC.
Principal Place of Business Mailing Address
1620 FIRST AVENUE N, 1R PIRAEAVENHEN—

P.C. BOX 10116
ST PETERSBURG FL 33733

P.0. BOX 10116
ST PETERSBURG FL 33733

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90031 006 ***158.75

0524703

528537

R

DO NOT WRITE IN THIS SPACE

ditl

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

of the corporation or the receiver or trustee empowered 1o execute this report as re
changied, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o086 -0OF
D2)-§22-4/75/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

g(,/ Maﬂafte__ C ol P00 ne J?f'c / /_;;"_gé_g‘

Date Daytime Phona #

City & State City & State 4. FEI Number 9-083 Applied For
5 9841 Not Applicable
Zip Country Zip Country " . IB/ $8.75 additional
| | - o ) B ?._Certmcate of Status Desweci ) _ FeoRequired _ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEUEL’ C. FRED Street Address (P.O. Box Number is Not Acceptable)
6901 28TH 8T, §
ST PETERSBURG FL 33712
City FL Zip Code
8. The apbove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registared agent and title if applicable (NOTE: Registered Agent sighature required whan reinstating) DATE
A N o . "
9. ;hlsfﬁ.mporaugn is eligible tc‘u satisfy its Intangible kani\l’\lowda. FFEE ISI?JSO.;JO 10. Election Gampaign Financing $5.00 wmay Bo
ax filing requirement and elects Lo do so. After 1,22001 Fee wi $550.00 Trust Fung Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE “1'PD [ Delete TITLE [ Change [ Addition | &
NAME DEUEL, C. FRED NAME z
STREET ADDRESS | 6901 28TH ST § STREET AUDRESS ¥
orv-st2° | ST PETERSBURG FL 33712 girv-s1-2p i
TITLE VD ) Delete TITiE {7 Change [ Addition 5
NAME CURRAN, LESLIE NAME
STREET ADRESS | 546 LAKE MAGGIORE BLVD S. STREET ADCRESS
crv-s-2¢ | ST PEVERSBURG FL83705.. . . . . ..__...pomwsee. | . .- e
TILE D O pelete e [ Change [ Addition
NAME DEUEL, MARY LOU HAME
STREET ADDRESS | 6901 28 ST S STREET ADDRESS
omy-STz¢ | ST PETERSBURG FL 33712 Ciry-S1-2p
TITLE STD O Delete TINLE [ Change [ Addition
NAME MOORE, CAROL L NAME
STREET ADDRESS | 5254 23RD AVENUE N. STREET ADDRESS
{ .
omv-sT-2¢ | ST PETERSBURG FL 33710 bir-s1-2
TITLE ) . 7 pelete TITLE [ change  [T] Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP , CIry-s1-2IP
TIMLE [ Delets TILE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP




