2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  FO1195 Feb 27,2002 8:00 am
1 Encty N Secretary of State
FLETCHER AND WALLACE, PA. 02-27-2002 90046 004 ***150.00
Principal Place of Businass Mailing Address
% DEAN R FLETCHER % DEAN R FLETCHER “vrugy
2405 N. COOLIDGE AVENUE 2405 N. COOLIDGE AVENUE
— — MR
2. Principal Place of Business 3. Mailing Address “""ll ||l| mll H||| ”m ’ | mm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2032915 Not Applicable

Zip ' Country Zp Count‘ry 5. Certificate of Status Desired O 58'75 Additional

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . - Narne I

FLETCHER’ DEAN R. Street Address (P.0O. Box Number is Mot Acceptable)

2000 DERBYSHIRE RD.

MAITLAND FL 32751 City FL | &rCoce

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

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
. L L . "

9. Th!g_ p:orplfjr:_atjgn is tilr:g_ltal_g?_t_o._s(sa_ﬁlgf_y its In‘gangtble . R F“:E _NOW...{ FEE IS_ $15°-?q «« -+ |+ 10. Election Campaign Financing -, .-~ , -. -$5—00-May Be
Faxfiing reglirement and'elects 10'do 507! : ° After May 1, 2002 Fee will be $550.00 - .. ™"y G e g Conrbition. .~ -~ L] Added to Fees
(Seecriterimon back):=' © o Make Check Payable to Department of State s S n N

11. ST ** OFFICERS AND DIRECTORS . - ' l 12. "' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me PTG, - TTE VU R T T e e O Charige. -] Additon

HAME FLETCHER, DEAN R . NAME - : -

streeT aooress | 2405 N COOLIDGE AVE. STREET ADDRESS _

CITY-S1-2IP ORLANDO FL CITY-ST-2IP

TLE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

THLE [ Delate TILE [J Change [ Addition

NAME NAME

STREET ADDRESS - - - .- STREET ADDRESS” [~ -~

CITY-51-21P CITY-51-2IP

TITLE [ Delete TITLE [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

TITLE [ Delete TITLE (1 Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2iP CITY-ST-2IP

TITLE O vetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§T-2IP

13. | hereby certify that the information suppliad with this filing does not quaiify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered. EAN é N )‘—L& mr'c_ [ff}e

SIGNATURE: ___ <, “"M““%%ﬁ"}‘ ViR | fuandat 2‘74913'/ 02 43l 423-7976

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QO DIRECTOR Dayﬁrfe Phone #

(=

%

CR2E034 (9/01)



