2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1, Entity Name

J89458

RICHARD DEAN & ASSQCIATES, INC.

ecretary of State

04-25-2003 90172 017 ***150.00

Principal Place of Businass
¢ 817 NORTH DIXIE HIGHWAY

LAKE WORTH FL 33460
us

n

Mailing Address

PQ BOX 1191

LAKE WORTH FL 33260
us

A

2. Principal Place of Bu'siness
1695 FLORIDA MANGO ROAD

3. Mailing Address
SAME AS ABQVE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

CHECK HERE IF MAKING CHANGES

" SUITE 1
City & State City & State 4. FEI Number Applied For
WEST PALM BEACH, FL 59-2847606 Not Appicanis
Zi 33406 %ﬁmw Zp Couniry 5. Certificate of Status Desired O ?ese gesqﬁ:l:‘;ilona!
6. Name and Address of Current Régistered ‘Agent™ ' =~ - -t~ 7 -Name and Address of New Registered Agent—- -.
Name

‘.“5»{‘7_‘@"."- 3

DEAN, N. RICHARD L
817 NORTH DIXIE HIGHWAY :
LAKE WORTH FL 33460

DEAN, N, RICHARD

Street Address (P.O. Box Number is Not Acceptable)
1695 FLORIDA MANGO ROAD

SUITE 1

Zip Code

City
33406

FL

WEST PALM BEACH,

8. The above hamed entity submits this statement for the purpose of changing its registered OffLCe or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent.

SIGNATURE

APRIL 23, 2003

1

Signature, Iypad or p’lmsd name ¢f registeredt ageni and title it apphcab\g

{NOTE: Regisiered Agent Signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

AbDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TTLE D 1 palete THLE ¥ Change [ Addition
NAME DEAN, N. RICHARD NAME DEAN, N. RICHARD g
STREET ADDRESS 817 N DIXIE H'GHWAY STREET ADDRESS 1695 FLORIDA. MANGO RD. , STE. 1
cmv-st-2» | LAKE WORTH Fi 33460 Crv-s1-2 WEST PALM BEACH. FL 33406
TITLE S 3 pelete TILE [Jchange [T} Addition
NAME SCHULTE, KATHRYN M. NAME
street anoress | 79 SANDPIPER WAY STREET ADDRESS
CITY-$T-7IP BOYNTON BEACH FL CIy-51-2IP
THLE oo T - ODedie =~ K mE -7 | T T —noemewessd e s s e ~[Flghange  [(J-Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE ] Delete TILE [Dchange [ Additian
NAME NAME
STREEY ADDRESS STREET ADBRESS
CITY-87-2IP CITY-ST-2P
THLE [ Delets TILE O change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2P
b TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn siated 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 dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4 /u/ 0> _5el-707-34¢9

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

| Date Daylime Phong #

AY S896110

CR2E034 {10/02)



