e |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 17,2002 8:00 am

DOCUMENT #  PO1000121492 Secretary of State

1. Entity Name

DEAN ELECTRONICS, INC.

Principal Place of Business

20108 KING CIRCLE
NEPTUNE BEACH FL 32266

Mailing Address

20108 KiNG CIRCLE
NEPTUNE BEACH FL 32266

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

05-17-2002 90021 008 ***150.00

A

DO NOT WRITE IN THiS SPACE

City

FL

Zip Code

SIGNATURE _

8. The above named entity submits Ihis statement for the purpose of changing its registered offi

Ce or registered agent, cr both, in the State of Florida.

é:Sigr»ature‘ typed or printed name of registersd agent and ti
+

tle if applicabla.

(NOTE: Registerad Agent sigraturs required when reinstating)

DATE

8. This corporation is ligible 1o satisfy its Intangible*™
Tax filiﬁ'g requirement and elects to do so.
(See critéria on back) ]

FILE NOW!!! FEE IS $150.00

jﬂer May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

City & State City & State 4, 1 Number Applied For
&&' 5u l ¢706 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired M $8°75 A_dditiunal
Fes Required
e~ Name-and- Address of Current Registered-Agent-——r———————|= dAdiiress of New Registered-Agem———— ———— ==
Name
ADAMS, MICHEALYN C Street Address {P.0. Box Number is Noi Acceptable)
1125 13TH AVENUE, NORTH
JACKSONVILLE BEACH FL 32250

indicated on this report or supplementa
of the corporation or the receiver

13. | hereby certify that the infermation supplied with this filing dees not qualif
report is tru

e and accuralg and hat my si

empowered.

po N .'ﬂ.'?".??'j'f'rj
= e e d k2

y for the exemption stated in Sectien 119.07(3)())
gnature shall have the same legal effect
this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc

as if made under oath; that | am an

, Florida Statutes. | further certify that the information

officer or director
k 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED ©R PRMITED NAME OF SIGNING OFFICER QR DIRECTOR

yodfoe Yo 249.3455

Daytime Fhone #

Date

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE . [ change  {J Addition | &
NAME ]! d ] Deﬂ N NAME =}
witlard ) 2
STREET ADDRESS 201 0"8 KING C|r‘c¢£ 3 o STREET ADDRESS 2
CITY-§T-21P L. 22 CITY-3T-2IP o
eptTune BeéAcH F g
TITLE [ Delete TITLE [ Change [ Addition | &3
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete _ [Othange. [ Addition B}
NAME . e — o e o
~STREErADORESS | STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O belete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-2P
TILE O pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P




