2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066438

1. Entity Name

DEAN TEAM REALTY, INC.

Frincipal Place of Business

1510 TWIN OAKS DRIVE
DELAND FL 32720

Mailing Address

1510 TWIN OAKS DRIVE
DELAND FL 32720

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, ete.

Suile, Apl. #, etc.

FILED
May 04, 2001 8:00 am

Secreta

ry of State

05-04-2001 90172 043 ***150.00

I

L

DO NOT WRITE IN THIS SFACE

City & State

City & State

4. FEI Mumber 59_3399349

Appicd For

Mol Anplicanie

Zip

Country

Zip Country

5, Certificale of Status Desired

0 $8.75 additional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLACKWELL, TER

RY G

235 W FRENCH AVE

ORANGE CITY FL

32763

Name

Streol Address (P.

0. Box Mumber is Not Acceptable)

City

FL 4 Code

8. The above named entity submits tis statcmaent for the purpose of changing its registered office or registered agent. or Both, in the State of Florida

SIGNATURE

Sigratuc. ty

o or eintod cars of reg stered sgentard it

SNOTE. Heg sterad Agent Signatars eours:

Fan sainstaung)

9. This corporation is eligible o salisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 15 5150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be

CR2EG34 (10/00)

(See criteria on back) T Make Check Payable o Depariment of Staie Trust Fund Contribution O Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS 1IN 11
ILE ST £ Delate TLE O change [ Additon
HAME DEAN, H L MAKE
staeey a0oRess | 1510 TWIN OAKS DR STREET ADDRESS
GIY-§T-7iF DELAND FL CITY-$1-2F
TiLE P O Delete 1ILE O Cunge T Additen
HAME DEAN, VICKI NAKE
strecT A0RESS | 1510 TWIN OAKS DRIVE STRLET ADDRESS
GITY-57-712 DELAND FL CIY 8149
L ] Deletz TT.E O Crance ] Adaion
HEM:= SAME
STREET A3DRESS STREET ADCRESS
CIFY-ST-2IP CilY-57. 212
TILE ] Delete HIT [] Change  [] Acdition
NAME HAME
STPETT AZDRESS STREST ADRESS
OrY-5T-2P CITY-57-2P
TT.E O becte TITLE [ Change [ Adtitio~
HEME MAME
STREET ADDRESS STRECT ATDRESS
CITY-ST-71P CITY-§T-2IP
TIILE [ Dejete TITLE [ Change  [T] Additinn
HANE NEKE
SIREET ADDRESS STREET ADDRESS
CIY-ST-7IP ClY-Si-2p

13. 1 herchy cortify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(30), Florida Statutes | further cortfy that the infornation
indicated on this report or supplemental report is true ana accurate and that my signature shali have the same legal offcet as if made under oatin: thal 1 am an oflicer ar direcior

of the corporation or the receiver or trustes empowered to execute this report as required by Chaoler 807, Florida Statutes: and that my name appears in Biock 11 or Back 121
changed, or on an altachment with an agdress, with all other like empowered

SIGNATURE: (e

Les Denw S /.

‘/,/ozz/ o/ Gaa) 9850088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Dzie

Davrirme Phone




