2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2002 8:00
DOCUMENT #  P97000038812 gecretary of Statf‘,i "

1. Entity Name

DEAN SEARCH CONSULTANTS, INC. 02-03-2002 90015 016 ***150.00
Principal Place of Business Mailing Address

1037 LANCASTER DRIVE 1037 LANCASTER DRIVE

ORLANDO FL 32006 ORLANDO FL 32806

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59—3445746 Not Applicable
Zi Countl Zi Count iti
P uny P Lty 5. Cerificale of Status Desired O $8.75 Additional
Fee Required
+ §. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for { urpose of changing its registered office or registered ageant, or both, in the State of Florida.
. ' /7 E e
SIGNATURE M/ ,Z__ //D%fﬂébcz »,.«W yii 12;@( M B>
Signamre%d qr printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when ating) DATE h
9, $hisfﬁ.orpo:?i(is elitgiblg t(F) sa:tistfy‘ijls Intangible . Fli’.‘.nE NOW1I!! FEE IS.I $150.00 10. Election Campaign Financing $5.00 May Be
ax filing refuirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T VP 1 Delete THE Wrange O auidition
NAME DEAN, LYDIA A NAME ) ¥
STREET ADDRESS 10317, LANCASTER DR STREET ADDRESS 157 M ”’@,ﬂ K‘; / i t #S/b
orv-s1-2¢ | ORLANDO FL 32806 unst2e YAITERE DK, [ IS
TITLE P O Delete TIME ﬂChange (] Addition
avee 0ss | ARG - farrbemts v
STAEET ADDRESS 1037 i_ANCASTER DR STREET ADDRESS /&7“4 / ;‘- 5 # /é
CITY-ST-2IP ORLANDO FL 32808 ‘ CIry-S1-21°P W % ’% %78?
TLE O elete TITLE . 0 Change' (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . . B CITY-8T-2IP
TITLE S ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-271P CImY-$7-21P
TILE ’ O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 officer or director
of the corporation or the receiver or trusiee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w er like empowered.

SIGNATURE:

CR2E034 (9/01)



