2000 UNIFORM BUSINESS REPORT (UBR)

2/1/00-90052-045-51 50.00-$150.00

1. Entity Nama

JILL A DEAN INTERIGRSTING.

DOCUMENT # P98000025835

P

FILED
00 HAR 24 ﬁH 9:07

Pringcipat Place of Business

11922 RACE TRACK ROAD
TAMPA FL. 33626

Mailing Address

11922 RACE TRACK ROAD
TAMPA FL 33626-3107

2. Principal Place of Business

3. Mailing Address

I "ﬂﬂ I'Il' M

i

Suite, Apt_ #, atc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

4. FEI Number

City & State City & State LIED FOR Applied For
5‘;;7. FE & E Not Sinicznds
Zip Couniry Zip Country .y . $8.75 addiional
5. Cer:nﬁc_ate of Status Desired a Fee Roquired .
6. Nam# and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
L o - Ngma - ] .
ORPORATION SEFMCE COMPANY Street Address (P.O. Box Number is Nol Acceplable)
=7~ - 1201 HAYS STREET— - —= s e i e e e o o - -
TALLAHASSEE FLo32301:26525 - - == =~ —re - oS e T e : s
’ City FL Zip Code
8. The above named antity submils this statement for the purpose of changing its reglstered office or registersd agent, ar bath, in the State of Florida.
_ SIGNATURE : )
Signature. typed of printad name of fejjistered agent £nd ttis if Rpplicabls. (NOTE: Rogislared Agant mgnatu'e recuamsd when rensiating) DATE
; i el its [ . | 1 Y .
9. ::;s{;orporan?n is eligible to satisly its Imangible FILE NOW Y FEE IS $150.00 10, Election Campaign Financing $5.00 May 2o
ng requirernent and slects to do so. After MAY 1, 2000 Fea will be $550.00 Trust Fund Conteibution. Added to Fees
{See criteria on back) Mzke Check Payable to Department ot State

P S i W W e W w— ¥ re s

11 OFFICERS ANN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 03 oette T Domns Dl
NAME DEAN, JILL A NAME
streeT apuress | 11922 RACE TRACK ROAD STREET ADDRESS
Gy ST-2P TAMPA FL 33626 3Ty -ST-21P .
T D {3 Detete TITLE g Ocrnge [0
NAME DEAN, MICHAEL S NAME
: sesT anbazss | 7910 EDINBURGH DRIVE NORTHWEST STREET ADDRESS ;
: Crvy. sT-2IP POHT RICHEY FL 34653 CITY-ST- 3P f
TMme SRS - e O Detete - TTIE L - o DO)Crange 277
NAME - NAME ' :
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-51-1P '
—] M e, -Olpdee. - _gome ) e _Dlchange 20207
HAME ’ NAME
= STREET ADQRESS STREET ADDRESS
CITy-ST-2p CIrY-51-7iP
. TME O petete TILE Dcmnge 270
\ . NAME NAME
“STREET ADORESS STREET ADDRESS
CIW’ST;ZIP . CITY-5T-2IP
me N 03 Delete e Ccrange 2
NAME MAME
SIREET ADORESS STREET ADDRESS ' e
cfry-ST1-2P crY-§1- 2P KE
13. t hereby cartity that tha'informarign Seppied wnh this filing does not qualkily for the exemption stated in Secllon 119 07&3){1) Florida Statutes. 1 further cerlity that the information
indicated on this report or S Antal roort Is hue accurate and that my signalure sha)l have the sams legal efiect as if made under oath: that } am an officer or ditector
- of the cornorauon of theyg op empowered to executa this repcrt as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12
— changed, 5T i firess, with all other like empowered.
SIGNAT A0 DER, Ples 1-271-00 [~1?:1) WLy
— L SIGNATURE AND TYPED PRMI'EDN‘AHE OF SIGNING GFFICER OR DIRECTOR Dair Daytire Prons ®

S



