B e |

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 31, 2002 8:00 am

DOCUMENT #

Secretary of State

05-31-2002 90001 041 ***550.00

DOCUN POOCCOOOIGIRD v

DeaN R. 4 ALOBSON DEVELOPMENT, INCL.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1527 ATANS cIRCLE SOUTH

3. Mailing Address

PO BoX 250]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
LARGD F L ARG FL 59 -36L58555 Not Applicable
Zip Courntry Zip Country : . $8.75 additional
5. Certificate of Status Desired 0 v
7. Name and Address of Current Registared Agent
Name
S e GRS - oEAN 2 _IAcoBosop)
DO NOT WRITE Street Address (P.O. Box Mumber is Not Acceptable)
! (SZ27 ARAMNS c.i@etE _Sou
Cit: Zip Code
_ LA «O FL [3%9/
*B. The above named entity submits this gatgineqior #€ purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 5-13-02
Signalure, lyped o prinled name of regfitered agent andt Llle I applicable. {NOTE: Registered Agerk signalure requred wher rensialing) DATE
. R e ! January 1- May 1 Fee Is $150.00
8. ¥glst§$p‘:mt‘|§;$§:‘g§:§ ;T:;:i?;j ;r;tanglbie After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
e et o ok X Amended UBR is $61.25 Trust Fund Contributon. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS -
TRE - PRLESI1CENT -(P) mE b2
NAME CEANTZ +hAhcoBser NAME «
SRETAORES | 1S 2T ADANS CIECLE SO0UTH STREET ADORESS ?g
CITY-ST-2F LA GE FL 2377} CiTY-SI- 29 g
TE s /T TILE o
we | Lorz) FPRovesT AcoBRON NAME &
SRETAORESS | 1527 ADAMS CIZLLE SOUTH STREET ADDRESS
CTY-57-2P LARGO FL 3377/ CITY-ST-2P
e TTLE
NAME NAME
STREET ADORESS STREET ADDRESS

Cdemwess | emv.s.2p DO NOT WRITE
WiE TITLE I CDOAM™ o= T
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-S5T-2P
e , e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST.2P
e TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ v -ST.2P

13. | hereby certify that the information supplied with this filing ¢
indicaied on this repon or supplemental report jf rye a
of the corpotation or the receiver or trustee €
attachment with an address, with all other tik,

SIGNATURE: Dean 2 _J—TAmc—oESOAJ 5-13-02

not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exectite this repoft as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or on an

127-418-3855

Date

4,
SIGNATURE AND TYPEV!PR!RTED NAME OF BIGNING OFFICER OR INREC

Daytime Phone #




