FILED

2002 UNIFORM BUSINESS REPORT (UBR)
8 Feb 21, 2002 8:00 am
DOCUMENT #  P94000023556 Secretary of State
DEAN WILKERSON & ASSOCIATES, INC. 02-21-2002 80061 024 ***150.00
Principal Piace of Business Mailing Address
1044 HWY 96 E.. # 1506 1044 HWY 98 E.. # 1506
DESTIN'FU 32541 DESTIN FL 32541
e S IRRARRTARMCIEAIER BRI
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3261728 Nat Applicable
Zp Country Zip Country §, Certificate of Status Desired O ?i.g?q\ﬁ::ggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . . o _ Ngme _
“"LKERSON’ DEAN Street Address (P.O. Box Number is N.o-l Accept;ale) .
1044 HWY 98 E., # 1506
DESTIN FL 32541
City FL 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 Florida.

SIGNATURE
Signature, lyped or printed name of registered agsnt and titls if applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible - . FILE NOW!!T FEE IS $150.00. - . N )

Tax filing requirementgand elects toydo s0. ° After May 1, 2002 Fee will be $550.00 10. 5‘6(:;"2”(%381%{95 Elnﬂncmg 0 $5.00 May Be

{See criteria on back) 0 Make Check Payable to Departmerit of State rust Fu ontribution. Added to Fees
11" OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TITLE [ Change [ Addition
NAME WILKERSON, DEAN NAME
STREET ADDRESS |1044 HWY 98 E., # 1506 STREET ADCRESS
erv-si-ze - JDESTIN FL 32541 oITY-$T-27ip
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS . e i
CITY-5T-21P T . B R e B _
mE O Delete e [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-57-2IP e m i e
TILE [ Delete TILE o iy et sepet x s6F it R DT it
NAME + NAME TR h‘ .(”. r‘
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ABDRESSH STREET ADDRESS
CIFY-ST-21P CITy-ST1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectl

ion 119.07(3)(i}, Florida Statuies. | further certify that the information

indicated on this report or supplementefyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oifrustee empowared 1o execulte this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or Block 12 if

S RE2

Date Draytime Phone #

P TAS

CR2E034 (9/01)



