changed, or on an attachmerjt with gn a(yes ith ay, ather like e powe?ﬁ.
ohA) P Ale. L3Scdcn/
N R UYEANER -
? ZL(A_A ,c".iuc-

13. | 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
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as req#ivd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

£ 7/ s 352-427-6525

SIGNATURE: ___StGNAS

SIGNATURE AND TYPED OR PRINTED NAME OF SWENING OFFIEER OR DIRECTOR Date Daytima Phona #

]
L
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
SOCUMENT # May 01, 2002 8:00 am
et s P97000068736 Secretary of State
JOHN P. DEAKINS & ASSOCIATES, INC. 05-01-2002 91531 031 ***150.00 °
Principal Place of Business Mailing Address
~A25-BLUR- RUN-DRIVE —H15-BLUE-RUN-DRIYE
DUNNELLON FL 34432 DUNNELLON FL 34432
2. Principal Place of Business 3. Mailing Address ”Il”“l ||| "“H"”l ||| |Im “m IIIII |“|H|m ‘l“l ml“ul 'll‘
G394 SiV. /86 Teeecs | 9395 sw 186 TeARACE
Suite, Apt. #, etc, Sufte, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NNZ{(J oJ, F C Dinn s//cw, . 58-3464730 Not Applicable
Zips ¥z %’“W 0Sh Zp 3¢¢3. Coun"’;) S 5. Certificate of Status Desired [ fe%gfq Aditional
B 6. ;lame and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
N -
e Deakcws  Sobn P
DEAK'NS, JOHN P Street Address (P.0. Box Number is Not Accepla%l,ﬂ)
125 BLUE RUN DR 6355 Sw  /fo SRIACE
DUNNELLOW FL 34432 -
) City Zip Gode
i ~ 00 ~MANE / ( 545-/ FL 73
8. The above.@amed enlity suinjhis statement for the purpose of changing its registered office or registered agenrt, or both_, in the State of Florida. o
| 4
) -~
SIGNATURE Pc ;\Z\%& /) M. 7//5/0 Z-
Signature, typad or printad name of registered agant anetidle if applkab\e. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 'IF:EZ??:Erﬁiaggri‘r?guzg:mmg fg’g?ﬂﬁ?;sae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD ] Delete TITLE P 70 [dehange [ Addiion | S
e DEAKINS, JOHN P N - 2
STREET ADDRESS %BEHE—RUN'BRWE‘ STREET ADDRESS _/).EA Jé//VS . (/0 4/ ;3 §
omv-s1-2¢ | DUNNELLON FL 34432 OITY-ST-2P 936¢ se” 16 TEnetct Dewwws llon, K 3144, e
s
TLE VSD O oelets TMLE vsH [ehange (] Addition | O
e DEAKINS, BEVERLEY V e Deglens Bsvsalsy V.
STREET ADDRESS m STREET ADDRESS 934¢ Se /567 TEARCE
Gn-si-2f | DUNNELLON FL 34432 OITY-S1-2F Qon € ltgr Fo I
TE ~ - = e T = Ol pelete - - - TIMLE’ - - - R ) change  -[-) Addgition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P



