.. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

AW PN ||

DOCUN P96000091655 Secretary of State |
-
DEEN & LAURENCE, P.A. 05-08-2002 90148 044 ***150.00
JEFFREY D. DEEN, P.A.
Principal Place of Business Mailing Address
101 WYMCRE ROAD, SUITE 337 101 WYMORE ROAD. SUITE 337
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business . 3. Mailing Address , m"m "I IIIlI 'Im IHH "m"m Il"l Ilm “l.l |"|| |”|’ ““ III!
238 N Westmore Dr 238 N Westmore Dr
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ste 105 Ste 105
City & State ) City & State . 4, FEI Number 593410123 Applied Fer
Altamonte Springs FL Altamonte Springs FL 410 Not Applicable
Zip Country Zip Country " . $8 75 Additionai
5. Certificate of Status Desired y h
32714-3363 A 7143363 A O Fee Requirod
6. Name and Address of Current Registered Agent - . e — - — -—7- Name and Address of New Registered Agent
Name
Same
DEEN’ JEFF Street Address (P.O. Box Number is Not Acceptable)
101 WYMORE ROAD, SUITE 337 238 N Westmore Dr Ste 105
ALTAMONTE SPRINGS FL 32714
Cit i Zip Code
Altamonte Springs FL 3277423363
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
" Signature, typed or printed nams of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is efigible to salisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :
a0 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
TITLE D O delete TITLE [ Change [ Addition S
NAME DEEN, JEFFREY D NAME &
streeT AooRESS | 101 WYMORE RD STE 337 STREET ADDRESS §
CITY-ST-2P ALTAMONTE SPRINGS FL CiTY-ST-2IP o
TiLE D X Delete TLE O crange [ Addition | G5
NAME LAURENCE, STEVENL - NAME
STREET ADDRESS | 10 WYMORE RD STE 337 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL CITY-5T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
1ITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P 7 CITY-ST-2IP
13. | hereby certify that the inforpatigh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or £Lpplgmantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theseceivgr of trustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 it
changed. or on an attagéhmentfvith an ggidress, with all other iike empowerad.
~Jeffrey” DiDeen 07 862 2529
SIGNATURE: A Ltrey’ Dibeen A
sf)ﬁ'r(ymn TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ L [Date Daytima Phone #
ri



3

2002 UNIFORM BUSINESS REPORT (UEBR) /477%@/ LUELST

1. Entity Narme A} l C @
JEFFREY D. DEEN, P.A. (_p S // ; O
Principal Place ¢of Business Mailing Address
101 WYMORE ROAD, SUITE 337 101 WYMORE ROAD. SUITE 337
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS fL 32714
2, Principal Piace of Business 3. Mailing Address
238 N Westmore Dr 238 N Westmore Dr -
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Ste 105 Ste 105
City & State . City & State 4. FE! Number 59-341 123 Applied For
Altamonte Springs FL Altamonte Springs FL 93410 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired - A
32714-3363 A 27143363 BA : D Fee'mequired
6, Name and Address of Current Registered Agent . —___— | -~ ==~ ~— T~ -7 Name and Address of New Registered Agent
) Names
anme
DEEN’ JEFF - | Street Address (P.O. Box Number is Nat Acceptable)
101 WYMORE ROAD, SUITE 337 \ 238 N Westmore Dr Ste 105
ALTAMONTE SPRINGS 14
Cit . Zip Code
” / Altamonte Springs FL 13217423363
8. The alfove namegrantity sub ig/gfatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE
. (NOTE: Regislered Agent signalure required whan reinstating) DATE
9, ;hisfﬁ.orporatiqn is elj .blde tol salisfy;ts Intangible 10. Election Campaign Financlng $5.00 May Be
ax ||r!g r.equlrem and elects 1o do so. o Trust Fund Contribution. 1 Added to Fees
(See criteria on bafk) O Che
T R >
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Degete TINE [JChange [ Addition
AME DEEN, JEFFREY D NAME
sTReeT aoorEss | 101 WYMORE RD STE 337 STREET ADDRESS
CITY-5T-ZP ALTAMONTE SPRINGS FL CITY-5T-2IP
iLE D ‘ X Delere TNLE (1 change [ Addition
Nabte LAURENCE, STEVEN L v
STREETADBRESS | 101 WYMORE RD STE 337 STREET ADDRESS
CITy-$7-21P ALTAMONTE SPRINGS FL CITY-§7-21P
TITLE O pelete TITLE (I cChange [ Addition
NAME NAME -
STAEET ANDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TILE 1 oelete TITLE [CIChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TiTLE [ potese TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P . . CITY-ST-2IP
TITLE ' [ Delete TITLE , [J Change  [] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-5T-Z2iP . CITY-5T-2IP i
13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal reportis true and accurate and that my signature shalt have the same legal effect as if made under oath: that ! am an otficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered. .
' Jeffrey D Deen 407 862 2529
SIGNATURE: Y ‘
SIGNATURE AND TYPED O PRINTEN MARME ML C1rd il it e e

CR2E034 19/01)




