" — T = 8

DOCUMENT # 358065 . v FILED

" ROBERT JOHN DEAN, NC. Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90040 015 ***150.00

Mailing Address
1402 W SWANN AVE
TAMPA FL 33606
us

Principal Place of Business

1402 W SWANN AVE
TAMPA FL 33606
us

2. Principal Place of Business 3, Mailing Address

ANV TA IR LR E TR R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc. Suite, Apt, #, etc.

City & State City & State 4. FElNumber  §G-1288131 Applied For
Not Applicable
i 4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
: 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
." - B .- - R - - Name R b S, h T s e Tt e
| DEAN, ROBERT J obert john Dean
| Street Addreis AP 0O, Box Number is Not Acceptable)
| ~H0WHFRNG-3T— 02 Swann Avenue
FAMPA-F=A3002-
|
|
| City in Code
l _ Tampa, FL | 63506
! 8. The above @enmy ubpas thi ament for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
L .
SIGNATURE o {o tarw., Robert john Dean - President - l/l;A/TE2001

Signature, typad of prinftd narna of registerad agent and litle if apphcable. {NOTE. Registerad Agert signatura requirad when reinstating)

9. This corporation s eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. a

Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O delete TALE Ol Chenge [ Adaition | S
HAME DEAN, ROBERT J NAME e
STREET ADDRESS | HHG-WHIING-ST= 1402 Swann Avenue STREET ADDRESS 3
CmY-5T-2IP FAMPAFL- Tampa , Florida 3360 -cm-sizp g
TME O Delete TITLE [ Change [ Addition g
NAME NAME )
STREET ADDRESS STREET ADDRESS
4 CITY-87-21P CITY-§T-2P
o TILE 1 Delete TILE Clcrange ] Addiion
: : NAME _ MAME . ~ B
t STREET ADDRESS STREET ADDRESS
! CITY-ST-2IP CITY-8T-2IP
: TiTLE (1] Defete THLE [ Change [ Addition
\ NAME NAME
L STREET ADDRESS STREET ADDRESS
: CITY-§7-2IP CITY-8T-21P
; TILE [ Delete THLE [ Change [ Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this reporl or lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or th rustee wered to 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 atl ress, pngli other like empowered.

taswn. Robert john Dean - President- Jan 4 2001

SIGNATURE ANI] TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phona #

SIGNATURE:

Date




