2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 416107 Mar 16, 2000 8:00 am
DEAN SPEARMAN SALES CORP. Secretary of State
03-16-2000 90074 002 ***150.00
Principal Place of Business Mailing Address
DEAN SPEARMAN SALES DEAN SPEARMAN SALES
11503 GERCA DEL RIO 11503 GERCA DEL RIO
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617-2620
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
591447480 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e o R Name
SPEAHMAN’ DEAN Streat Address (P.O. Box Number is Not Acceptable)
11503 CERCA DEL RIQ PLACE
TEMPLE TERRACE FL 33617
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or pnnied name of registarad agent and titie if applicadle. {NOTE: Ragistored Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) L ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 e 5:3:: \Ezn%agoi?izg‘:mmg O fgﬁ?ohgzsae
{Ses criteria on back) i Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE pPsv (T petate TIHE Clchange [ Aadition
NAME SPEARMAN, DEAN NAME
STREETADDRESS | 11503 CERCA DEL RiO PLACE STREET ADDRESS
urv-s 2P | TEMPLE TERRACE FL 33617 oIm-Sr-2¢
e T 7 Delate TLE [ Change [ Addition
HAME SPEARMAN, DEAN NAREE
stReeT ADDRESS | 11503 CERCA DEL RIQ PLACE STREET ADDRESS
orv-si2p | TEMPLE TERRACE FL 33617 oiTY-ST-2P
TILE ‘ [ Detete TIME [ Chenge [ Adoiticn
NAME ) NAME
P - -— - - . L . - - —— -
STREET ADDRESS T STREET ADDRESS
CITY-87-2IP CITY-S5T-2IP
TME [ elete TIE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-Zit CivY-57-21¢
TME [ Deiets TLE (O Change  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZIP CIY-57-ZIP
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report or supplerpental report is trugand accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivep ustee empowgiéd 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an atiachment Aithy/an address, wi#i all other like empowerad.

i, 3/13/2000 413-985.09%1

BIGNATURE AND TYPED Yanrsn NAME OF SIGNING OFFICER OR DIRECTOR foae 1 Daytime Phane #




