2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F85930

1. Entity Name

ROBERT L. DEAL & COMPANY, INCORPORATED

Principal Place of Business

105 ROYAL QAK CIR
LONGWOOD FL 32779
us

Mailing Address

105 ROYAL OAK CIR
LONGWOOQD FL 32773-3547
us

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Feb 08, 2000 8:00 an

Secretary of State

02-08-2000 90173 032 ***150.00

DO NOT WRITE IN THIS SPACE

50-2199063 e

I:_lk N $8 75 Additional

. _Fee Required

City & State City & State 4. FE! Number
Zip Country i Country 5. Certificate of Status Desired
- 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

DEAL, ROBERT L
105 ROYAL OAK CIR
LONGWOOD FL 32779

—

Street Address (P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE

Signature, typed or pninted name of reg sterad agent and titl i applicable.

{NOTE. Registerad Agent signaturs required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOWI1!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00

Aade .

ay

(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD  Delete TITLE Tl change [0
NAME DEAL, ROBERT L.  NAME
stheeT apoRess | 405 ROYAL OAK CIRCLE STREET ADDRESS
CITY-$T-2IP LONGWOOD FL CITY-ST-2IP
TILE STD [ Delete TITLE OJchage [
NAME DEAL, JO ANN B. NAME
sTReET AD0AESS | 105 ROYAL OAK CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2P
CALE e SRS SR e v ow e e R M N -l [ Change [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 5T-20P CITY-ST-21P
TILE O petete TILE O change O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITV-5T-2IP !
TILE 3 Delzete TITLE change [
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-71P CIY-§T-2IP
TLE 1 pefete TITLE [JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS '
CATY-ST-2P CITY- ST-ZP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

execute this report as required by Chapter 607, Florida Stat

changed, or on an attachment with an address, with a!l other like empowered.

Ve f vy

SIGNATURE: - ey 2 4z

REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c_e_ariify that theo -0
accurate and that my signature shall have the same legal effect as if made under oath; that | am an uificer gr <

utes; and that my name appears in Block 11 or Block

ero7 Gi L 1595

Daytima Phona #

03foifacse
Date



