2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000023556

DEAN WILKERSON & ASSOCIATES, INC.

Secretary of State

05-01-2003 90288 038 ***150.00

Principal Place of Business

1044 HWY S8 E.. # 1506

DESTIN FL 32541

Mailing Address
1044 HWY S8 E.. # 1506

DESTIN FL 32541

ARV A

2. Principal Place of Busi

ness

3. Malling Address )

1077 Ky Bissr (577 iy G5 £y
Suite, Apt_#, etc. Suite, Apl. #, elc. i:l CHECK HEAE IF MAKING CHANGES
fr
Cny & State City & State Applied For

s, FZ

ST, L

4. FE! Number 59'3261728

Mot Applicable

25;1/ Country Z ! Country 5. Certificate of Status Desired O $8.75 Additional
7 5% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WILKERSON, DEAN

1044 HWY 98 E., # 1506

DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable
PG H 4 7Y 57

Sy, TE foo

City

DL/

FL

74

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. | am familiar with, and accept
the obligations of registered agent.

SBENATURE

Signature, typed or printed name of registered agent and title it appticable.

{NOTE: Registered Agent signalure required when reinstating) DATE

9 FILE ROW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, O?FlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT ] Delete TITLE Mhange [ Addition
NAME WILKERSON, DEAN HAME ., 7

staee aooeess | 1044 HWY 98 E., # 1508 s || /B8 VT HSHORY FFbgs7 ITE, (00
CITY-ST-7IP DESTIN FL 32541 CITY-$T-2IP DE fﬁ’pr /L’ F2F '7/

TITLE O Delete TITLE 7 {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE T Delete THLE [ Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pekte TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDFESS

CTY-5T-2IP CITY-ST-2IP- .

TITLE [T pelete TITLE [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

THLE ] Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-Z1p CITY-5T-2P

12. | hereby certify that the information sup 1ed wwith this filin
indicated on this report or suppleme
of the corporat on or the receiver opdrust

SIGNATURE:

| rgport is true and acgurate and th
empowered 1o exebute thi

doas not qualify for the exemption statéd in Section 118.07(3X1), Florida Statutes. | further certify that the information

v signaiure shall have the same Jegal effect as if made under oath; that | am an officer or director

ree{ort as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

‘V//“/é} ffo/f??—- 2520

/7 SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR mnzc'rcm iﬂ ﬁj a/ f] ; ”ﬁﬂ 5; )Jala

Daytime Phone #

]

AV

CR2E034 (10/02)



