2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J89458 Apr 26, 2001 8:00 am

1. Entity Name

RICHARD DEAN & ASSOCIATES, INC. ecretary of State

04-26-2001 90226 007 ***150.00

Principal Place of Business Mailing Address
817 NORTH DIXIE HIGHWAY PO BOX 1181
LAKE WORTH FL 33460 LAKE WORTH FL 33260
us us
817 NORTH DIXTE HIGHWAY POST OFFICE DRAWER 1191
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbor 59"‘2847606 Applied For
LARKE WORTH, FLORIDA LAKE WORTH, FLORIDA Not Applicable
Zi Countr Zi Countr s
P Y P y 5. Certificate of Status Desired O $8'75 Additional
33460 Usa 33460-1191 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN, N. RICHARD Street Address (P.O. Box Number is Nol Acceptable)
ree dress (P.O. Box Murnber i > o)
817 NORTH DIXIE HIGHWAY b
LAKE WORTH FL 33460
City T'{L 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 Flerida.
SIGNATURE
Signature, typed or printed name of registeqcd agent and e i applicable [NOTE; Registered Agent signatue recuaired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIHT FEE IS 815000 o - ‘
10. Election Cs ign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $530.00 PN Lampaign [nancing $5.00 May Be
= i Trust Fund Contribution, Ll Added to Fees
(See criteria on back) A Make Chack Payabkle to Depariment of Siats
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
HANE DEAN, N. RICHARD KAVIE
sneer avoress © 8§17 N DIXIE HIGHWAY STREET ADDRESS
CITY-§T-71P LAKE WORTH FL 33460 GITY-ST-2IP
TITLE S [ pelete TITLE O charge [ Addttion
NAME SCHULTE, KATHRYN M. NAE
steer aockess | 79 SANDPIPER WAY STREE? ADURESS
CITY-S1-21P BOYNTON BEACH FL CITY - ST 2P
TILE T Detete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADSRESS
CITY-ST-ZP CITY-51-21P
TITLE 1 Delote TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete ML [ Cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-81-ZIP Giry-Sr-217
TITLE U] Deiete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIEY-8Y-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali 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 Statutes; and that my name appears in Block 11 or Btock 12 if
changed, or on an attachmem/\nﬁv address, with ali othgtYike empowered.
SIGNATURE: 4&/‘/ ., N.RTCHARD DEAN 4/10/01  561-582-5822

;IGNATURE AND TYPED QR PRINTED NAME OF SK3NING OFFICER DR DIRECTOR Diate Dagtivw: Photg #

CR2E(34 (10/00)



