FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # 335925 TR ecretary of State
1. Entity Name 04-07-2003 90946 031 ***150.00
DEAN STILL INVESTMENT, INC.
Principal Piace of Business l Mailing Address o
EXECUTIVE PLAZA .' EXECUTIVE PLAZA
4406 SQUTH FLORIDA AVE.. SUITE 22G ' 4406 SOUTH FLORIDA AVE.. SUITE 22G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—136594? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 P}dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANKD’ Wﬂ. ; . Street Address (P.O. Box Number is Not Acceptable)
4406 SO. FLA. AVE.:STE?22G :
LAKELAND FL 33813
" City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept .

‘the obiigations of registered agent.

SIGNATYRE
":: E‘TJ , ' Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
i R - Ay ]
v 1 | - Trust Fund Coentribution. O Added to Fees
- Make Check Payable to Figrida Department of Stato
10. . OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ' [ Delete TILE L eac Lesll [ Change [ Addition
e | DANKO, WILLIAM : Lpot Ja. JMW 208
street aooress | 4406 SO.FLA. AVE. STE. 22G : STREET ADDRESS i 'z
g s X - B3,%
CITY-ST-2IP LAKELAND FL. CITY-T- 2P ?,// ’ 7 /
TImLE DS O petete TITLE /éaplﬁ? S [IChange [ Addition
NAME DANKO, ISABEL NAME Y HGE S FLe ’ 22.5
streeT Aporess | 4406 SO. FLA. AVE. STE. 22G STREET ADDRESS L Y o bl T EE/3
orv-si-z¢ | LAKELAND FL GITY-ST-2IP ;\/ ady 7
TMLE D 1 Delete TIME J M‘j [ Change ] Addition
£ -
NAME KERR, RUTH NAME /;A; ¢ Sar Fha Gt ﬁ G
sTREeT ACDRESS | 4408 SO. FLA. AVE., STE. 22G STREET ADDRESS /{ ja:/
CITY-$T-2IR LAKELAND FL GITY-ST-2IP R s -
TILE [ Delete TILE ' [JChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-§T-2IF CITY-ST-ZIP
TITLE ' [ Delete TTLE [ Change  [] Addition 4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE . [ Delata TLE O Change [ Addition
NAME _ NAME
STREET ADDRESS =TT . e e s~ — N oemeramoressf e - - e
oITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Secticn 119.07(3)()), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and agecurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corperation or the receiver or trustee empowered to giecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othefj like empowered.

SIGNATURE: ﬂ%’\?”ﬁw L BDHIRED /4/////%‘4 Dawxa %%3 FoF-Lelravio

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR tiRECTOR Dafe [4 Daytime Phons #

AR

CR2E034 (10/02)



