' FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

r f
DOCYMENT # P96000091655 Secretary of State
1. Enfity Name 01-30-2004 90060 017 ***150.00
JEFFREY D. DEEN, P.A.
Principal Place of Business Mailing Address .
238 N. WESTMORE DRIVE 238 N. WESTMORE DRIVE vdrid
SUITE 210 SUITE 210
ALTAMONTE SPRINGS, FL 32714 ) ALTAMONTE SPRINGS, FL 32714
T T ki VAR AW WO TR
781 Douglas Ave 787 Douglas Ave
Suite, Apt. #, etc. Suite, Apl. #, elc. 01162004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
nte Springs FL Altamonte Springs FL 59-3410123 Not Applicable
Zip Country Zip Country 8.75 Additional
37714-2566 -|- -Seminole - | 32714-2566 . | .Seminole . | % CeticaeoiSausesis O FB75 Addtenal |
6. Name and Address of Gurrent Ragisterad Agent 7. Name and Address of New Registered Agent
Name '
DEEN, JEFFREY D
238 N. WESTMORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 210 | 781 Douglas Ave

ALTAMONTE SPRINGS, FL 32714

/) Altamonte Sprints FL 53974 2566

8. The above named entity subrmits this/Statement e purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. { am familiar with, and accept
the obligations of registered agen

SIGNATURE
Sigrature, typed o prinlf name of regnslereffge#nd tide il applicable. {NGTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $15 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will b 50.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [KChange [ Addition
NAME DEEN, JEFFREY D NAME
STREET ADDRESS | 238 N. WESTMORE RD. SUITE 210 smeeTanpress {781 Douglas Ave
CITY-§1-21P ALTAMONTE SPRINGS, FL. CITY-ST-2IP Altamonte Springs FL 32714-2566
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIY-ST-2IP
TITLE . . 3 petete | LT 7 [ Change [ Adéition
NAME I ) o NAME : - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITE 3 perete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-ST-2P
TILE [ nelele TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS-
CITY-57-2IP CiTY-ST-2 .
TILE O Detele TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ﬂ CITY-ST-2IP

12. | hereby certify that the information sypplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenital report §s frue find accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatlon or the receiver offtrustee e ﬁr tohex?iule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith § ot ike empowerad.

407 862 2529

lfTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥

UU

—



