2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

DEAN \ MARK CORP.

P95000054372

ecretary of State

04-28-2003 90516 029 ***150.00

Pringipal Place of Business
2805 W BUSCH BLVD STE 107
TAMPA FL 33618

Mailing Address
POST OFFICE BOX 15645

TAMPA FL 33684-0645

DYLLLVY

3. Mailing Address

R

2. Zr}ilngpalg:ce of Bus;&” ,/Z

Suite. Apt. # £tc. Suite, Apt. #, etc. [ CHECK HERE.IE. MAKING.CHANGES

———

- e Tl e )
e s )

City & State _ _ o et s e |2 Cily & State” ~TFT ST T T 4, FEI Number 33330 Applied For
/vt ¢ )EZ . 5% 16 Naot Applicable
N 7 .

z Countr i M : i Aang
e i P Gountry 5. Cerlficate of Status Desied ~ []  $8-79 Addional
3«35C[ 3 M.‘S# Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GENE CO. K ,
LA & PAM TACKETT Street Address (P.O. Box Number is Not Accaptable)
9340 N 56TH ST # 220
TAMPA FL 33617

City Zip Code

FL

O - A4-03

DATE

SIGNATURE

Signalura, typed of phn“éd name of registered agent and title if applicable. {NOTE: Registerad Agent signaturg required when reinstating)

RILE NOW!!! FEE IS $150.00
. After May 1, 2003’ Fee will be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.. E OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TITLE P O Delete TME [Jthanga [ Addition §

NAME - PERKINS, STAN NAME S

stheer aoeess | 28610 BRIGHT RAY PLACE STREET ADDRESS g
Comv-st-2r - |WESLEY CHAPEL FL 33543 CITY-ST-2IP <

- — &

TITLE [ Delete TITLE [ Change [ Addition g

NAME NAME -

STREET ADDRESS | ) T - s s TE T arsee B STREET ADDRESS S |- T e T e et ol L et v e e s - .

CITY-ST-ZiP CITY-ST-ZIP

TITLE 1 Detete TITLE (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2IP

TTLE [ Detete TITLE [ cChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GirY-S1-21p

TITLE 3 Delete TITLE - [JChange [ ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

TITLE [ Delete TITLE [JcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby cerlify 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 shal! have the same legal &ffect as if made under gath; that 1 am an officer or director
of the corporation or the receiver or trustee empowsarad jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an per like empowered.

DUIRED

SIGNATUR_WD 'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-24-03  BI3~9u-2524

Data Daylime Phona #

SIGNATURE:




