2000 UNIFORM BUSINESS REPORT (LIBR)

FILED

DOCUMENT # P97000028606

1. Entity Name

DEANN GATTENY, EA, INC.

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90031 019 ***150.00

Principal Place of Business

7327-A SNIBEL BLVD
FORT MYERS FL 33912

Mailing Address

7327-A SMIBEL BLVD
FORT MYERS fL 33912-3338

v m e

2. Pringipal Plaée of‘Bﬁsiness

7327~

Suite, Apt. #, etc.

3. Maiting Address

7327-A SAa bs_{ Ble_'L

Suite, Apt. ¥, etc.

H A

DO NOT WRITE IN THIS SPACE

WA

City & State [ City & State 4. FEI Number Applied For
650739375 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certiticate of Status Desirad O Foo Required

6. Name and Address of Current Registered Agent

GATTENY, DEANN
18518 VIOLET ROAD
FORT MYERS FL 33912

7. Name and Address of New Registerad Agen)

- " | <Name—== T — - |

Syeet Address (P.0. Box Number is Not Acceptable) ool o,
| YT B Canibe i Aled vy
Ft+ Myer.=

FL

8. The above named entj

SIGNATURE

Ex21EY
t for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agen and ttie if appiicable.

Jad o0

(NOTE: Ragistered Agant signature required when rainstatng!

9. This carporation is eligible 1o satisly its Intangible

Tax filing requirement and elects to do se.
(See criteria on back)

" FILE NOWIt FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Slate

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Centribution.

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Gelete TIE [Jchange [ Addition
NAME GATTENY, DEANN HAME L tane
-STREET ADDRESS | 18518 VIOLET ROAD STREET ADDRESS - N

CiTY-5T-2IP FORT MYERS FL 33912 CITY-ST-2IP - oL

e [ pelete TITLE ] change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

e [ Deletz TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CiTY-5T-2IP

TILE O Delete TIME [ Change [ Agdition
NAME NAME

STAEET ADDRESS STREET ADORESS

GITY-ST-ZiP LiTY-5T-21P

TIE O celete TILE [T Changs  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2Ip CITY-ST-2P

TITLE [ pelete TLE [ Change [ 22
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report o supplemental report 1s true and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trusteeremgowerad 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgt with a ith all other like empowered.
) ,.,_ > Sy ThpmTR ot eares oy
SIGNATURE: [ =L > ._r , R N N, //3&/&) f?#-’/ﬁ?/'«37‘3 O
NAME OF SIGNING OFFICER OR DIRECTCR L Dae & Daytima Phone #

SISNATURE AND TYPED OR PRINTED




