~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEWEY & ASSOCIATES, INC.

P01000006634

APt

Principal Place of Business

5825 27TH AVENUE SOUTH
GULFRORT FL 33707

Mailing Address

POST OFFICE BOX 531802
SAINT PETERSBURG FL 33747

2. Principal Place of Business

3. Mailing Address

Suite, Ap!. #, atc.

Suite, Apt. #. etc.

L

FILED
Jul 22, 2002 8:00 am
Secretary of State

05-27-2002 90459 041 ***150.00

ORI NTEA VAR

DO NOT WRITE IN THIS SPACE

City & State City & Staie 3. FEI Number Apphad For
qq - BG C? /,l %O Nol Applicable
ae Country Zp Country 5. Ceriificate of Stalus Desired (] gg'gfql‘?iggﬁma'
“ " 6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Reglstered Agent
Name ’
-SPIEGEL & UTRERA, PA. — T - - — — 4 -Street Address (P.O. Box Number is Not Accepilable) ) -
343 ALMERIA AVENUE
CORAL GABLES FL 33134 :
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida.

SIGNATURE

- Signalurg, lypec or printed nama of raglstared sgem and tita if applicable.

{NOTE: Registeved Agen signature required whan reinsiating}

DATE

9. This corporalion is eligible 1o satisty its Intangible
Tax filing requirement and elects to do $o.
(See chiteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cortritation.

$5_00 May Be
Added 10 Fees

11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
TIE PSTD [ oelete e [ Change [ Adgition | S
e CARUTHERS, DAVID L I e e
:;I:IEE;TADZID:ESS E%ZEFP 2]6‘['?1. ?:V{ENUE SOUTH srnr_m iinoktss %
-81- 33707 CITY-ST-21P D
e : 0 Delete e O crange [ Addilion | &
NAME § e
STREET ADDRESS SIREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
-Mme - - |- mmes e v s e e—c[Cpgpptgre - | THLES T cmi ] e e - TR -+ DOomnge [ addtion
NAME NAME
STREET ADDRESS . - —_—— = STREET ABORESS N o N
GiTY-5T-27 CITY-S$T-2P T T T -
TILE [ petete 111 Ocmangs [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmye-§T-2IP CiTY-§T-2P
TWLE O Detete TLE Ol Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Getete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STAEET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
13, | nersoy certify \hat tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an otficer or direcler
of the corparation or the recewver or trustee empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all sther IikeFempowered.
SIGNATURE: __ SPeiZlipazssit 2 IRED 4 [3o]otr gr.zed %7
L SIGNATWAE AND TYPED 0 HAME O OFFICER OR DIRECTOR " Date Daytime Phona #




