2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Apr 11, 2002 8:00 am

DOCUMENT # s
PO P94000054440 ecretary of State
DEAN ENTERPRISES, INC. 04-11-2002 90008 024 ***150.00 _
Principal Place of Business Mailing Address
290 LAWRENCE BLVD . P.O. BOX 2180
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
us us :
2. Principal Place of Businass 3. Mailing Address H"""‘ "I ||N I.l" ||l|| Ilm IIW II“' I”“ III“ |‘Ii”l]J||ﬁ|N‘III|J - .
ST
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59'3261736 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [l gg;;?q Sild;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rt e e sin n ST TIT L R e === Lt | ~Name- e T e T s A -
PHILIP T. DEAN Street Address (P.O. Box Number is Not Acceptable)
290 LAWRENCE BLVD
P.0. BOX 2180
KEYSTONEHHGHTS FL 32656 City FL Zip Code

8. Tne 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, Efped or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
P Toxting esemiptona o oot " | atir May 1, 3002 Fagwit be Ss3000 | 10 ESCion CaTBSGnFirarcing - $5.00 way e
bl 1 ' R Trust Fund Contribution. O Added to Fees
(See criteria on bacij} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS " 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PD 7 oelete TITLE [ Change [ Addition §
NAME DEAN, PHILIP THOMAS NAME 3 .
STREET ADCRESS | 6461 BAKER ROAD STREET ADDRESS §
CITY-87-7IP KEYSTONE HEIGHTS FL CITY-§T-2IP u
THLE STD O Delete TITLE [J Change  [] Addition 5
NAME LAURA G. DEAN ‘ NAME
STREETADDRESS | 6461 BAKER RD. STAEET ADDRESS
CiTY-$7-2IP KEYSTONE HEIGHTS FL CITY-ST-ZIP i
JAIME o s e e e o e Delete | REL, | eee ey e [Ochange [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P AR CITY-5T-2IP
MLE . - o I Delete TMLE [ change [ Additien
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P - - CITY-ST-2P
TILE N 7 Detete TITLE [JChange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j| cmv-st-zp
TE O pelete Il e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
sienATURE: 23 2idl 7S A oliatze G Wean  Y-lros 35993-yag

SICNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong # v




