FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P01000042870 Sgﬁ{;ﬁ;t;;{ ;;f ﬁﬁ?}o"'

1. Entity Name

DEAN K. PEARSON, INC.

Principal Place of Business Mailing Address
3101 LAKESIDE CR. 310t LAKESIDE CR. 1 1 0 3 B 1 9 B
PARRISH FL 34219 PARRISH FL 34219
Suite, Apt. ¥, etc. Suite, Apt. #, et¢. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE' Number Applied For
65—1088559 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'z‘esqlﬁ?:;ﬁo"al
== o =B Name.and Address of. Current Registered Agent — o= oo oo | .- —~7-..Name and Address of. New Begisterad Agent.c=.. ar—tpm_ =iz |
Name
NIXON’ JAMES Ml Street Address (P.O. Box Number is Not Acceptable)
4905 MANATEE AVE. N.
BRADENTON FL 34209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

N Signaturg, typed or printed name of registered agent and e it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ‘
g . tion C ign Fi i
Ao May 1,2000 Foo il b0 $56000 ST [ $5.00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D O Delete THTLE [1change  [J Addition
NAME PEARSON, DEAN K NAME
street aoress | 3101 LAKESIDE CR. STREET ADDRESS
OITY-ST-71P PARRISH FL 34219 CITY-ST-21P
TLE T8 3 Delete L ha/ / ‘/ Change - [ Addition
AV PEARSON, DOBIE NAME DO[D/ ¢ 5 Be Soelh
sTReeT ADDRESS | 3101 LAKESIDE CIRCLE STREET ADDRESS .
orv-s2e | PARRISH FL 34219 orv-st-2p /20 Lo cedson
THLE S E-bolete _TITLE . 1 Change_ . [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TILE [ Delete TTLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2P
TILE ~ - ] Detete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that 'lhe intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empows this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an with an address, with all other like em d.

SIGNATURE: _/SIZZATURE RYOLILZID s-2F-03
‘)mRE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Raytima Phone #

——

AY  POEOSSO

CR2EM24 (1102}



