L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO95000032242

May 08, 2002 8:00 am
Secretary of State

FILED

L1 1Z8b0 |

1. Entity Name b
DEANCO CONSULTING, INC. 05-08-2002 90056 001 ***150.00 <
Principal Place of Business Mailing Address
331 LYLE TERRACE 71331 LYLE TERRACE
FORT MYERS FL 33207 FORT MYERS FL 33%07
2. Principal Place of Business 3. Mailing Address “Imm "I ||||‘|'"‘| m "m "m "u”ml "Ill "I” Iml "Il m‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0591 130 Not Applicable
Zi Zi t i
P Country P Country 5. Certificate of Status Desired 3 $8'75 Addl!lonal
i o ) } . _ o Fea__Fineqmredh I
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent =
Name
BRA! ID' DEAN L Street Address (P.0. Box Number is Not Acceptabile)
7133-1 LYLE TERRACE
FORT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
K Signature, typed ¢r printed name of registerad agent and title if applicable, {NQTE: Registered Agent signatura required when reinstating) DATE
9, ihisfﬁ_orporaliqn is elitgiblée ttIJ satxgstfycijts Intangible FILE NOW!!I FEE IS $150.00 . 10. Elestion Campaign Financing $5.00 May Bo
ax liling requirement and elects 1o da so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D [ Deleie TITLE O change [ Addition §
NAME BRAND, DEAN L NAME 2l
sTReer ADDRESS | 7133-1 LYLE TERRACE STREET ADDRESS §
CITY-5T-21P FORT MYERS FL 33907 CITY-ST-2IP §
TITLE 3 Delete TITLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
—CIY-ST-2IP | o e e v cpre e e T T e Ly OO i I e o Sl
e 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZP
TILE [ Daleta TLE [J Change [ Rddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- I

indicated o

13. | hereby gertify that the information s

of the carporation or the«gCeiver or trus

n this report or syeeemental report i

ared to exegute

powered.

is report as required o

1M this filing does not qualify for the exemption stated in Section 118.07(3Xi), Flor
rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i N D L Bl

-

ida Statutes. | further certify that the information

b /4

AfING OFFICER OR DIRECTOR

Cate

g S
v

Daytime Phone #

% o r‘?/T/




