2002 UNIFORM B!USINESS REPORT (UBR) FILED

DOCUMENT #  P97000018207 Se{retary of State

1. Entity Name

DEAL, INCORPORATED . 05-06-2002 90064 028 ***150.00
Principal Piace of Business Mailing Address

6005 BOYNTON HOMESTEAD 6005 BOYNTON HOMESTEAD

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
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2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
. 59—343 1891 Not Applicable
Zlp Country Zip Country 8. Certificate of Status Desired [ $8'75 ﬁ‘uddiﬂonal
, Fee Required
6. Name and Address of,Current Registered Agent 7. Name and Address of New Registered Agent
- . R e o). Name P— . -~ - T T
MAHX’ RONALD D Street Address (P.O. Box Number is Not Acceptable)
6005 BOYNTON HOMESTEAD
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE
. L e ] "
8 -Trh'sfﬁ.‘"pora“c.’“ N e"g'blg tc" S‘?“ify JS !;ntang'ble Afh F"n'nE N1° \2’12 ':_.EE ISIH$J sg:s% 00 10. Election Campalgn Financing $5.00 May Be
ax Hing rgqmrement and ¢lects i co so. er May 1, 2002 Fee will be . Trust Fund Contribution. 0O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE [ Change  [J Addition
NAME MARX, RONALD D ‘ NAME
STREET ADDRESS | 6005 BOYNTON HOMESTEAD STREET ADDRESS
crv-s1-2P | TALLAHASSEE FL 32312 CITY-51-71
TITLE D [ pelete TITLE [ change [ Addition
NAE MARX, RHONDAL NAVE
STREET ADDRESS | 3005 BOYNTON HOMESTEAD STREET ADDRESS
CITY-S$T-21P TALLAHASSEE FL 32312 ' CITY-§T-2IP
TITLE [ pelete TE e .- . .--.[Change -[3] Acdition
. NAME. - - - ! S WY '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE {1 Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-7IP

.13. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or ee empoweragrfo executedhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with # _ gﬁ — '
SIGNATURE: ___ S Fhonds Micxk_ 42502 599117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #
i

May 06, 2002 8:00 am

CR2E034 {9/01)



