FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

Apr 25,2003 8:00 am

04-25-2003 90323 022 ***150.00
DOCUMENT # P97000049572
1. Entity Name ]
DEAN ALLJ, INC. :
' 1
- . AVUUUY MY
Principal Place of Business i Maiting Address
11625 WALSINGHAM ROAD | P.O. BOX 1508
LARGO FL 33778 [ LARGOD FL 237781508 7
— 00
|
Suite, ApL. ¥, etc. Suite, Apt, #, etc. | [] CHECK HEFE IF MAKING CHANGES
City & State ! City & State : 4. FE\ Number Applied For
| 59-3453895 Not Applicable
Zp , Courtry . ap Country 5. Certicata of Sigtus Dested ] ' fg;{fq :;;‘g“ma’ ]
6. Name and Address'of Current Registered Agent ——==—+-——|— " 7" Name and Addreu of New Flegilhared Agent
b Name o
ALL|, ROBERT I : :
. Street Add P.O. Box Nurnb Not Ac bl
11825 WALSIN ROAD ree ress ( ox Nurnber is Not Acceplabla)
.- LARGO FL 33778
‘i City FL Zip Code

8. The above named entity submits this statément for the purpose of changing lis registered office or registered agani, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE — ;

Signatwe, typed o prntad nama of registaced agent and Iife il applicabls, (NOTE: Reg Aon $igy gulied whan rei i QATE
v FILE NOWI! FEE IS $150.00 ‘ 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes wili bs $550.00 Trust Fund Contribution. O  Added to Fess

Make Chetk Payable to Florida Department of State .

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11

TTE D . . O oelete e ] O Change [ Addition | &

NAME AL, ROBERT ’ NAME g

staeer aposgss | P.0. BOX 1508 - - STREET ADDRESS 3

ov-st-ze | LARGO FL 337781508 | cry-ST-217 2
e . (7 Delsts me DOlchange ] Adition g

MAME .t ot NAME

STREET ADDRESS | ’ STREET ADDRESS

CITY-ST-Iip CITY-ST-2IP . B ) _
1L S e T T Obpess fme O Change [} Addition
. KAME . N A P 17T S

STREET ADDRESS | STREET ADDRESS

CITY-S1- 2P CIFY-ST-2P

Tme : U Detete me O charge 3 Aduitio

NAME i R e

STREET ADDRESS l STREET ADORESS

CmyY. 5T- 2P ' CIY-5T-2IP

TmE i O3 Deete e O thange [ Addition

NAME 1 RAME

STRELT ADDRESS ' STREET ADDRESS i

CITY-5T-2P i Ity -ST-2P

i . - ol .0 pekee me | D change  [J Addtion

NAME ’ h ' | C NAME .

STREET ADDRESS S | . . , STREET ADDRESS : -

CITY-ST-2P : ; : CITY-S1-2P

12. | hereby certily that the information 5upplwed with thig fifin g doss not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this répon or supplemental ieport is true and accurate and that my signature shall have the same fegal sfiact as if made under oath: that | am an officer of director
of tha corporation or the receiver or trustés empowerad 10 execute this repon as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i§
changed, ar on an attachment with an address with all other like empowared

SIGNATURE: S[@ J720 CRMHED 45/3//03 R 7- U3¢ - SEPO

wmmrmmzwmmnmmm Dy’ Daytimw Phane # .




