FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 14,2003 8:00 am

JARIATE VN

nY

DOCUMENT # _ P96000090449 ecretary of State
1. Entity Name 04-14-2003 90766 036 ***150.00
DEAN STREET PROPERTIES, INC.
Principai Place of Business Mailing Address
1412 DEAN ST. 1412 DEAN ST.
SUITE 200 SUITE 200
FT MYERS FL 33901 FT MYERS FL 33901
: us R
2. Principal Place of Business : 3. Mailing Address s

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-07%827 Not Applicable
aip ‘ Country Zp Country 5. Cerfifcato of Status Desreg [ 98-79 Additional
7 _ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLANDERS’ M|CHAEL Street Address {(P.O. Box Number is Mot Acceptable)

1412 DEAN STREET

STE 200

FT MYERS FL 33901 - City FL | ZpCoce '

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed o printed name of regisisred agent and title if applicatie, (NGTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campalgn Financing $5.00 may Be

. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, & Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TME [ Change [ Addition
NAME DUNN, MICHAEL NAME

streeT aooress | 18361 TELEGRAPH CREEK DRIVE STREET ADDRESS

CITY-ST-2IP ALVA FL 33920 CITY-ST-21P
“TITLE VD " O Delete TILE [ Change [ Addition
NAME DUNN, CABOT L NAME

STREET ADDRESS | 1223 TWIN DRIVE STREET ADDRESS

om-si-2¢ | FORT MYERS FL 33919 oY St-2¢

TITLE p T 7 7T Oelete Smme -0 ’ ' [ Change [ Addition |
NAME FLANDERS, MICHAEL NAME

streeT a00RESS | 1506 DEL RIO DRIVE STREET ADDRESS

CITY-5T-2IP FORT MYERS FL 33901 CITY-ST-2IP

TITLE [ Dalete HILE ) Change [ Addition
NAME ‘ NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE O celete TIEE [ cChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12, | hereby certify that the information suppiied with this filin é; does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplementalgepsrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver for tru execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wilk an ther like empowered.

SIGNATURE: SIIXRE REQUIRED

sJGNATUH‘ ANDTVr h qQPH\N‘rED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (10/02)




