o FILED

L.

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT #  P01000019401 ecretary of State
1. Entity Name . 03-04-2002 20003 038 ***150.00
DEWEY INC.
Principal Pldce of Business -+ Mailing Address . - PR, .
13712 CHESTERSALL DRIVE . . 13712 CHESTERSALL DRIVE . R .
TAMPA FL 33824 TAMPA AL 33524 o
S S A RO
Suite, Apl. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper Applied For
26.44%718¢6 Not Applicable
Zip Country Zip Gountry , . $8.75 Aaditional
§. Certificate of Staus Desired O Fee Roquired
™ -~8”Name and Address of Current Reglatered Agent —~ =~ ° - 7._Nama and Addfess of New Reglatered’Agent
o T e e A it i - =T R S| tMametT ¢ e e ST TP e A i e i JE—
m Louis G JR. Street Address (P.0. Box Number is Not Acceptable)
13712 CHESTERSALL DRIVE
TAMPA FL 33624
City FL I Zip Code

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

SIGNATURE
Signaturs. typad of printed name of registerad agent and tika if appicable. {NOTE: Registared Agent Bignatuna requirsd whan rainstating} DATE
29, This corporation is efigible 1o satisly its Intangible FILE NOWI1I! FEE IS $150.00 10 . <0 Financ
Tax filing requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 { ) E:::‘:&ag::r?&:l On:.nc "d O 23‘6290';‘_.:’;:8
(See crilerla on back) O Maka Check Payable to Department of Stata
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L D {J pereee TTLE, Dchange  addton | S
v BETZ, LOUS G R v e
sTReET aooméss | 13712 CHESTERSALL DRIVE STREET ADORESS &
cov-sr-2¢ | TAMPA FL 33624 oir-s1- 2P i
TME 3 Detete TME ' O chenge [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F CrY-ST-2P
me D Detete TILE O Change [ Addition
— : — e oo . - e i e Lo
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TOLE 0 pelete - {J Change £ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-20P CITY-ST-21P
TOLE {1 petets TmE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T.3P CITY-ST-2IP
me . O Deleta TLE O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Qny- 1.2 cY-31-2ip

13. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3){(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tru ' 'empowerad,to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddregs

changed, or on an attachment with p

SIGNATURE: .~ A ALLAED 11802 GIb qpa 2400
OFFICER OR DIRECTOR Dato Daytama Phone #

GIGNATURE AND TVPER OA PRINTED nrs




