2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 358065

1. Entity Name

ROBERT JOHN DEAN, INC.

Principal Place of Business

1402 W SWANN AVE
TAMPA FL 33606
us

Mailing Address

1402 W SWANN AVE
TAMPA FLA 33606-2533
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90017 038 ***150.00

LT BRI B

IR

OC NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59—1288131 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
*6.” Name and Address of Current Registered Agent ~ e - 7. Name and ‘Address of New Registered Agent -
Name
DEAN' ROBERT J Street Address (P.O. Box Number is Not Acceplable)
119 WHITING ST
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE 1S $150.00

Tax mfng n.equirement and elects to 9o sc. After MAY 1, 2000 Fee will be $550.00 10. -Erljsc: ngniaén;?:iﬁlﬁncmg | fci"gqohgzzf @
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TILE [JChange {1 *odues
NAME DEAN, ROBERT J NAME
sTReET ADDRESS | 119 WHITING ST. STAEET ADDRESS
CITY-5T-ZF TAMPA FL CITY-ST-71P
TITLE T pelete TILE {J Change [ .17,
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2P CITY-ST-ZP
TMLE ) . N Oopetes | Tme B CChange [
Y o S TTTTET TR e
STREET ADDRESS | STREET ADDRESS
GiTY-57-2P GITY-§T-2P
TIE O velets MLE [ change [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2
TILE [ pelete TILE [ cChange [,
NAME NAME
STREET AQDRESS STREET ADBRESS
CITY-8T-21P CITY-5T-2P
TITLE [ Delete TITLE (JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | hereby cerlily that the information supplied with this fili
2port is true an

indicated on this report or suppleme
of the carperation of the recejers
changed, or on an attachrm

SIGNATURE:

SIGNATURE AND TYPED OR PR!

ng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or directer
alhis report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytma Phone #




