>
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am :
DOCUMENT ¢  P97000047392 Secretary of State .
1. Entity Name 02-13-2003 90243 034 ***150.00
DEAN & ASSOCIATES OF BREVARD, INC.
Principal Place of Busingss Mailing Address
3199 SUNTREE BLVD 3199 SUNTREE BLVD
# #1
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
; ; H |
2. Principal Place of Business " | 3. Mailing Address s /%t
V00 Oy sTip facel Joo Ogysie7zrlize
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stat City & 4. FEI Number Applied For
M&/ g~ ~ L %C/g < @/ €,/ 59-3457507 Not Applicable
5 =7, | ey R oty e i e s DRSS =—8%8:75-additional |7
. T?a, . S"S/_‘F _,::-.—_..-—-‘/_S__,f, ”’“’32‘4’.&'/ g:g‘-“"' 8 Carlificate of Status Désired O Fee Required
6. Name and Address of Current Registered Agent 7 Name and Addrace af Mow: Danictarad & =anf
Name [
LEYTE-VIDAL, LISA J Street Al MATTHEW T. BURKE, CPA
2005 S TROPICAL TRALL | 503 N. ORLANDO AVE., SUITE 106
MERRITT ISLAND FL 32052 ! COCOA BEACH, FL 32931
City | tip Code
N S—
8. The above named entity submits this statement for the purpose of changing its registered office or. registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
ot Pt =Tt s oo
Sig.(alure. Iyped or priniad nama of registerad agent and titie it applicable. (NOTE: Registered Agent signature required when reiPs[a!ing) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ] .
] 8, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 F?;s
Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delete TITLE O change [ Acdition | &
NAME DEAN, DARRELL R NAME £
streeranokess | 100 OYSTER PLACE STREEY ADDRESS %
CITY-§T- 24P ROCKLEDGE FL 32955 CITY-ST-2IP o
&
TITLE E Delete TITLE [Clchange [ Addition | CC
NAME NAME ©
STREET ADDRESS . [ SIBEFTADDBESE .
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TTLE O change [ Addition
HAME SANTIAGO, LEYTE-VIDAL NAME
STREETADDRESS | 2005 S. TROPICAL TRAIL STREET ADDRESS
arv-stze | MERRITT ISLAND FL 32852 I CaTY-5T-2P
TE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
Y- 1-21P CITY-§T-2P
TITLE C1 elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd.

T TR ARG REALIDER X))~ 03 3zl y63-259




