2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000086938

FILED
Apr 24, 2002 8:00 am
ecretary of State

DEAN CONSTRUCTION GROUP, INC.

04-24-2002 90300 038 ***150.00

Principal Place of Business

2226 METROPCLITAN WAY
APT. 1115
ORLANDO FL 32839

Mailing Address
2226 METROPOLITAN WAY

APT. 1115
ORLANDO FL 32839

2. Principal Place of Business

224)

HMOREAMNCREST CR_

3. Mailing Address

391 MoRELYN CREST (R,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

DO NOT WRITE IN THIS SPACE

52828

U2A

3232%

§. Certificate of Status Desired

A

City & State i City & State 4. FEI Number Applied For
LA'N b 0 i F(-/ DMN DO F(d’ 59-3670028 Mot Applicable
Zip Country $8.75 additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

e e

Name

SWART, CPA, HARRY J
717 E. OAK ST.
KISSIMMEE FL 34644

0TS - W)\ e ——

Street Address (P.O. Box Number is Not Acceptable)

Y ORLANDO

FL

B%¥e8

entity submits this statement f

g, typad of printed nar#f of 4

bgistered agent and title if applicab\e.l ) (NOTE:

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

et Ty A Ieon  3isloz.

Registerad Agent signature reuui:fi when reinstating)

bate

f
!

9. This corporation is eligible to satisf/its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, - OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PST o O Delete TITLE 'Psr - Change [ Addition §

NAME DEAN, TRACEY A NAME T e A 528

STREET ADDRESS | 5839 PADGETT CIRCLE STREET ADDRESS MJ l, 0(\ 0"68" CIrdL §

orv-sr-2¢ | ORLANDO FL 32839 ez | B Mocouh S Tizg 5
v

TIE VPD 3 Delete TITLE Veb -0 Change (] Addition | G

NV DEAN, PAUL R NAME ol

STREET ADDRESS | 5830 i-"ADGE'IT CIRCLE STREET ADDRESS ggw}l P e'mmf Circle

LITY-ST-2P ORLANDO FL 32839 CITY-ST-21P oj( ' f N’J&L 2781L¥

TITLE (] Detete TITLE [ Change [ Addition

- -NAME—':" Copfetie v 7 oS mmmED e TR e SRS R IS TS AR - e =R -NAME L s wmin T T = e al = = e T o=~

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TIILE O oelete TITLE Jctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-21P

THLE O Celete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-2IP

TITLE [ pelete TILE [ change [ Acdition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

ot the corporation or the recq
changed, or on an attachmg

SIGNATURE:

indicated on this report or suypplel

HENATURE AND TYPED OR

13. | hereby certify that the infosmation supplied with this filing does not qualify for the exemption stated i
mental report is true and accurate and that my signature shall have
acor frustee empowered to execute this report as required by Chapter 607,

' 9 address, with all othegdike empowered.

Qs

e

n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Pfrneo NAME GF SIGNING OFFICER OR DIRECTOR

ate

phean 2Bloa  491-277-9900

Daytime Phone #




