2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  L34323 - Secretary of State
1. Entity Name 05-01-2003 90774 007 ***150.00
DEWEY'S JUST VETTES, INC.
Principal Place of Business Mailing Address
416 COMMERCE WAY 416 COMMERGE WAY
STE 170 STE 170
I TR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

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

, 59-2088107 Not Appl catie
Zp Country Zi Country 5. Certificate of Stalus Desired [ ?8'75 Additional
ee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDHICKS’ DONNA G Street Address (P.0O. Box Number is Not Acceptable)

1949 SNOOK DRIVE

STE 170

DELTONA FL 37238 City FL | Zpcoce

e purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Hop s

8. The above named entity submits this statement for

the obligaticns of registered agent. /

SIGNATURE 7
Signature. typed of printed name of registared agent and title if apolicable. (NOTE: Registered Agenl signature raquired when reinstating) T pate
[
'Aﬂl‘:'"’-ME N?‘:O(!'.'l:i ':EE [S![$b25??505?) 00 9. Election Carmnpaign Financing $5.00 May Be
. Fr ay 1, U ee wi - Trust Fund Centribution. O Added to Fees
Malge Check Payable to Florida Department of State
4 P
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' ] Delete TITLE [Jchange [ Addition
HAME HENDRICKS, DEWEY L. NAME
sheeT ADDRESS | 446 COMMERCE WAY STE 170 STREET ADDRESS
CITY-$1-21P LONGWOQOD FL CITY-$7-2P
TITLE VSTD O Delste TITLE [ Change [ Additian
NAME HENDRICKS, DONNA G. NAME
STREET ADDRESS | 416 COMMERCE WAY STE 170 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL oITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ Delete TmE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3}(i), Florida Stalutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 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 gffteiflike empowgred. .

SIGNATURE:

LR RIA N ow

e ¢ -
ATURE AND TYEPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  819¥800

CR2E034 (10/02)



