2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

DOCUMENT #

1. Entity Name

JEFFREY D. DEEN, P.A,

P96000091655

ecretary of State

04-15-2003 20115 049 ***150.00

Principal Flace of Business
238 N. WESTMORE DRIVE

SUITE 105
ALTAMONTE SPRINGS FL 32714

Mailing Address
238 N. WESTMCRE DRIVE
SUITE 105

ALTAMONTE SPRINGS FL 32714

o

HIMIIIUIlIUIH!HIIIIIIIUIIIN)IlllllllllllllllllllIIIIIIIIHIII

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, etc.

[ CHECK HERE IF MAKING CHANGES

DEEN, JEFFREY D

238 N. WESTMORE DRIVE
SUITE 105 '
ALTAMONTE SPRINGS 32714

Suite 210 suite 210
City & Stata City & State 4. FEI Number Applied For
59—3410123 Nat Applicable
i C t { o] t it
32%‘?4'3364 ey 35‘91 4-3364 ountry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Currenl Hegisiered Agent 7. Name and Address of New Reglstered Agent
T s T SName— TT 0 tTTTT me T e e T "

Street Address (P.O. Box Number is Not Acceptable)

Suite 210

City

FL

Zip Code
32714-3364

Jeffr

of changmg its registered ofﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept

’%ﬂ

Signatura, by, q: pnnled nal

8. The above named entity/submits this te ent for the pur)
the abligations of regigfered agent. ﬂ/ﬁ
SIGNATURE

:(;\s(ered agent and title I applicabls,

(NOTE: Registerad Agent signatura reguired when rainstating)

‘ [DATE

. ' 150.00
= After May 1, 2803 Fee Wil be $550.00
Make Check Payable t’o F!orid

epartment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

indicated on this report or
of the corporation or the r
changed, or on an attachynent with a

& empowered.

;RE R@;@Uﬁgf?r@y D Deen

\.10. .. " OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D e O elete TITLE [ cChange 7 Addition ]
NAME DEEN, JEFFREY D NAME
sraeer avoress | 101 WYMORE RD STE 337 STREETADDRESS 1 238 N Westmore Road Ste 210
orv-st-zp | ALTAMONTE SPRINGS FL or-s-2° | Altamonte Springs FL
TITLE 3 Delete TITLE O Change  [J Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2F
TITLE [ Delete TITLE ‘ [ Ghange [ Addition
NAME _ PR Y S DU :
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| Crv-st-zp CITY-ST-2F
TITLE O belete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ A CITY-ST-2P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. i further certify that the information
{efort 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
1 powered 1o execute this report as required by Chapter 607, Florida Statutes; al

that my name appears in Block 10 or Block 11 if

PRS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(‘[ / 6Y 107 862 2520

| Date Daytime Phono #

dd  £280.90

CR2E034 {10/02)



