o3 1 CORE FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%m Apr 23,2003 8:00 am

AY 1746950

ecretary of State
DOCUMENT # P97000068736
1. Entity Name 04-23-2003 20053 045 ***150.00
JOHN P. DEAKINS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4395 SW 186 TERRACE 3395 SW 186 TERRACE
DUNNELLON FL 34432 DUNNELLON FL 34432
I S AT
Suile, Apt. 4. 8tc. Suits, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number ; Applied For
59-3464730 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Dosied [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . o s
D-EAKINS: JOHN-P - T o o - o Streetzt\ddrde;{;?(; é;—N:n;e; i;Nc;t ;;:ceptat;te)
9395 SW 186 TERRACE o
DUNNELLOW FL 34432
City FL Zip Code

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.

SIGNATURE

CR2E034 (16/02)

Signature, typed or printed name of registersd agent and titie if applicable. {NOTE: Registered Agen signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 S
i . Election Campaign Financin
|- Atter May 1, 2003 Fee will be $550.00 ? Trusz'guncéacgltr?bnution. | O fgj.eofﬂohgzﬁss °
. -,_Malk Qheck Payable to Florida Department of State
, 10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT -
T e PTD s 1 Delete e O Change [ Addition
NANE DEAKINS, JOHN P NAME
sTreeT aporess | 9395 SW 1868 TERRACE STREET ADDRESS
cv-st-ze | DUNNELLON FL 34432 CITY-ST-2IP
LE vsD ] Delete e O Change T Addition
NAME DEAKINS, BEVERLEY V NAME
street abpzess | 9395 SW 186 TERRACE STREET ADDRESS
orv-st-zp | DUNNELLON EL 34432 CITY-57-21p
TImE ' [ pelete TILE [ change [l Acdition
NAME R [ o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2P
TITLE O Delste TITLE O ¢hange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-21P
TILE O belets TITLE O change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-57-21P CITY-ST-2P
TILE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. 1 hereby certify that the information supplied with this fnlm does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
indicated on this repor supplementa! report is true an accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporat:on or il eiver or trustee empowered to execut report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: (0P A’ WG RERR ?ITDEBP@) /;//o} WA T-6535

SIGNATURE ANDT\‘E‘E;OFI PHIN\ED NAME OF SIGWFICER OR DIRECTOR Dale Daytime Phone #




