2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000011235

1. Entity Name

DEITHORN & ASSOCIATES, INC.

Principal Place of Business Mailing Address
476 HIGHWAY A1A 457 N. WATERWAY DR.
STE 4B SATELLITE BEACH FL 32937

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90252 034 ***150.00

30002417 -

5. Certificate of Status Desired

Suite, Apt. #, etc, Suile, Apt. #, etc, (] CHEGK HERE (F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59’3163659 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
DEITHORN' DAVID A Street Address (P.O. Box Number is Not Acceptable)
457 N. WATERWAY DR.

1

%,
T

SATELLITE BEACH FL 32937

City

FL Zipy Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in
+  the obligations of registered agent.
1\ - N

the State of Florida, { am familiar with, and-accept

SIGNATURE

Signature, typed or printed nama of registered agent and lila if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

Make Check Payable to Florida Department of State

e el D e T e g 8 ol o ome L o s e r s [r22®.-Election Campaign.Financing e $5.00 May Be—-
After Way 1, 2003 Fed WiiI B8 $550.00 Trust Fund Contribuion.

Added to Fees

HMHRZ LN

Av

i e -HIII!IIHIIII\IINIIIIIIHIIIIIlmIlllllllllilllllllllll!ﬂll_)“lll- -

CR2E024 (10/02)

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE [ Change [ Addition

NAME DEITHORN, DAVID-A NAME

STREET ADDRESS | 457 N. WATERWAY DR. STREET ADDRESS

orv-st-p -} SATELLITE BEACH FL 32937 CITY-3T-2IP

MLE D {7 Delete TITLE [ change [ Additicn

HAME DEITHORN, SUSAN E NAME

STREET ADDRESS | 457 N. WATERWAY DR. STREET ADDRESS

ciry-§1-29p SATELLITE BEACH FL 32937 CITy-§T-2P

TITLE O Gelete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-S$T-2IP CITY-5T-2iP :

TILE O pelete TILE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

TITLE 3 Delats TILE [JChange [ Addition

NAME === R e LR ] NAME EREE P e R e e
| T STREET ADDRESS - STREET ADDRESS )

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

TITLE [ Delate TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP !

12. | hereby certify that the information supplied with this filing doeg'ndt quaj
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered 1o ex
changed, or on an attachment with an address, with all otherj'

SIGNATURE: DavidaNpaitheens /f / 13 JAN 03 321-779-8681
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER QR DIRECTOR Date Daytima Phone #




