" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2002 8:00 am
Secretary of State

. Entily Mame’ .
LT EEEKMAN ASSOCIATES, “INC. |
2. Prncipal Place of Business 3. Mailing Address -
2684 WALNUT DRIVE
i Suiz, ARl &, elc. Suite, Apt. #. etc, DO NOT WRITE [N THIS SPACE
e .
f‘uw 2 Stalg Cily & State 4, FEI Number . Applied For
PALM HARBOR, FL 59-3215385 Not Applicabie
, ‘3946 83 1 C‘OU%&LSA_‘ - - Zip Country 5. Certificate of Status'Desired” [ - gi'gfqlﬁs:(;ﬁma' -
[ 7. Name and Address of Current Registered Agent
Name )

DO NOT WRITE
IN'THIS SPACE

BARBARA J. DEAN

Street Address (P.O. Box Number is Not Acceptable)

City

PALM HARBOR

Zip Code

FL 34683

B. Tne above named entity submits this stalement for the purpose of changing i1s registered office of regisiered agent, or both, in the Stale of Floriga.

v

SIGrATURE »

Sunaidre type of pInted name ol regislered agent and We if apphcable.

(NOTE: Registered Agen signature required when reinstating)

DATE

9. This corporation is eligible to satisty ils Intangible
Tax filing requirRent and elects 1o do so.
O

(See critdria'on back) -
OFFICERS AND.DJ RECTORS

Make Check’ Payabla to Departmant.of State . ;

40. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

<

D,7P
JOHN DEAN
2684 WALNUT DRIVE

PALM HARBOR, FI. 34683

NamE " 5 o
STHEEI ADORESS

omvistiap e

_ QiTy-si-2p

ilile
HAME
STREET ADDRESS

B, VP
BARBARA-J. DEAN
2684 WALNUT DRIVE

TITE
NAME -

"STREET ADORESS | -
LCITY-ST:7P

PATM "MARROD
e L 2XAJ0T Jlnl\uUI\ f
Lk

JEIALS

~TLE

NAME
STREET ADDRESS
CITY-87-2IP

!
Pl
1
'
1

DO NOT' WRlTE:‘f_f

"TITLE

NAME
STREET ADDRESS
ECH‘:‘ ST- Z\P

IN THIS SPACE

1
[
*

. NAME :

TITLE

wa

STREET ADDHESS‘

CITY ST Z

TITLE

NAME
STREET ADDRESS
Y- §T-7p

13. I nzreny certiy thal Ihe intormation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiwles. | further certity that ine information

W uoncau,c on s repart o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; tnai | am an officer o director

RIECHMENT With &n agaress, with all other like empowered,

Joun DEAN

& corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 607, Florida Siaiules and that my name appears in Block 11 0r on an

 SIGNATURE: Q

SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daylme Phone 4

CRZED34B (12/01)




