2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # P97000047392

- priity Narre

DEAN & ASSOCIATES OF BREVARD, INC.

Y Principal Place of Business

3199 SUNTREE BLVD
#1

ROCKLEDGE FL 32955
us

Mailing Address

3199 SUNTREE BLVD
#

ROCKLEDGE FL 32955
us

LUBZ7byu

2. Principal Place of Busingss

3. Maling Address

I

L

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90098 011 ***150.00

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3457507 Applied For
Mot Applicable
Z Count; Zi Coungr it
® e P ountty 5. Cenificate of Status Desired [] $0+7D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
MName

LEYTE-VIDAL, LiSA J
2005 S TROPICAL TRAIL
MERRITT ISLAND FL 32952

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

City h:q Zip Codo
.
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Signalure, ‘ypad or prinlcd 1ame of -ag siered ages: ard titie f apalicanle [NOTE: Segistered Agort sigrature raquiree wihen ainstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . - )

. 10. Election Campaign Financin

Tax filing requirement and elects to do so. After AY 1, 2001 Fee will be $550.00 : pald g $5.00 May Re

o0 Trusi Fund Contribution. Added to Fees
(Sec criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delate TITE O trange  {J Additon | 8

NAME DEAN, DARRELL R NASE g

STREETADDRESS | 100 OYSTER PLACE STREET ADDRESS g;)

CITY-ST-71P ROCKLEDGE FL 32955 CIFY-ST-2IP i
el

TITLE D [ Delete TITLE [ change [ Acditio- g

NAME LEYTE-VIDAL, LISAELL J it

STRECTADZRESS | 2000 S TROPICAL TRAIL STREET ADDRESS

CITY-8T-2IP MERRITT ISLAND FL 32952 LITY-$T-2P

TITLE D O Delete TITLE O change [ Additiaz

NAME SANTIAGO, LEYTE-VIDAL N

STREET A00RESS | 2005 S. TROPICAL TRAIL STREET ADZRESS

CITY-5T-2IP MERRITT ISLAND FL 32952 CITY- ST-2P

HILE [ Dalete TILE [ Change  [3 Adeion

NAME NEME

STREET ADDRESE STREFT ADDRESS

CITY-ST-21P Cily-ST-2IP

Tz ] Delele TITLE [ Change [ Additon

NAKIE NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-21P GITY-ST-2IP

TITLE T Delete TITLE [ charge [ Additon

NAME NAME

STREST ACDRESS STREET ADDAESS

CITy-57-2iF CITY-ST-7IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119 07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reportis 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 corparation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears 'n Block 11 or Block 12 f

changed, or on an wdrmowered
SIGNATURE: <

2~ 272~ &)

22\~ 29 2NboD)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(ate

Saytir

Frone 4




