2000 UNIFORM BUSINESS REPORT (UBR)

D gﬂ&l;'m'yENT # 1L64956 Jan IZF%%(%)D&OO am

DEAN OF BUSINESS, INC. Secretary of State

01-12-2000 90098 013 ***150.00

Principal Place of Business Mailing Address
6186 WINDOVER WAY 6186 WINDOVER WAY
TITUSVILLE FL 32780 FOB 5436
us TITUSVILLE FL 32780-7408
us
180 W Davex Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(T uSvie, (— L= 59-2997660 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3 >7 f 0 U S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent —_— . 7. Name and Address of New Registered Agent . - _
Name
DEAN’ WESLEY H. Street Address (P.O. Box Number is Not Acceptable)
6186 WINDOVER WAY
TITUSVILLE FL 32780 '
City FL Zip Code

or registered agent, or both, in the State of Florida.

N A

8, The above named entity submits this statement for the purpose of changing its registered offic

SIGNATURE A . Dean L : ; Yt Yl 74
Signatute, typed or printed name of registered agent and 1tie if dpplicabla. (NOTE: Reght Efequired When rainstating} DATE
9. This corporation is eligible 1o satisly i Intangible FILE NOW!I! FEE IS $15/00 10, Election Gamnaicn Financi
) . ampaign Financin .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution. ° n iﬂ% gqohllzzfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE op © O et TME Jchange [ Addition
NANE DEAN, WESLEY H. NAME
STREET ADDRESS | 6186 WINDOVER WAY STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-ST-2IP
e ) (1 Dekete TiTLE [ crane [ Addition
NAME DEAN, JOYCEH HAME
streeT ADORESS | 5186 WINDOVER WAY STREET ADDRESS
CITY-5T-2P TITUSVILLE FL CY-ST-2IP
ME ~ - fo-m - . - - -+ we=[=].Delele —— ~--f§ TILE bt e e el w- e e~ = e - [].Change- (O Addition .
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE (7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-7IP
UTLE [ Delete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-78

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 recelver or trustee empowerada exscutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with/&n address, with alf other likdflempowered.

s ANE . s _
SIGNATURE: 3k -qu&Kfr{z&f?%gwbm I500 _(%2]) 289-/06¢

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Cate bl Daytima Phone #

[

CR2EN34 /19/99)



