2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031716

‘1 1. Entity Name

FILED
Jan 12, 2000 8:00 am

STANLEY/DEAN AGENCY, INC. cosdds Secretary of State
01-12-2000 90063 039 ***150.00
Principal Place of Business Mailing Address
22 SEMINGLE RD 22 SEMINOLE RD 3ol
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-4139 b 4t
e s ORI
53 Sewnrole Boxd g5 cole oad
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State &, FEY Number 506883 Appne}j For
Wilawbic Sowds T p"l'y\'\mt. &~ YU . 533 Not Applicable
33‘233 3 'ﬁ;n:;y: \ %“c‘; 23 3 QE;O)U zt‘rya\ 5. Certificate of Status Desired O Eeae'gesq lﬁf:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DEAN, PAULA D Street Adarb's§'l{|;jt').f‘l3(;3,k‘l}lumber is Not Acceptabla) U -,:_,;::.:L'; r_‘
22 SEMINOLE RD B g e
ATLANTIC BEACH FL 32233 OoabdATA A Tl s
City FL

B. 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.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if appiicable.

(NOTE' Registered Agent signature required when reinstating)

DATE

- Thie cornar g!io_r\*ig aligihle tn eatisfy its Intangihle-
Tax filing requirernent and elects to do so.

{See criteria on back)

o FILE:NOWIY.
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

[ —

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VD 7 Deleze TITLE C) Change [ Addition
NAME STANLEY, KIM R NAME

smeer aporess | 22 SEMINOLE RD STREET ADDRESS

CIry-s1-2P ATLANTIC BEACH FL 32233 CITY-ST-2P

TILE PD [ Delete TITLE [ Change [ Addition
NAME DEAN, PAULA D NAME

sTReet aporess | 22 SEMINOLE RD STREET ADCRESS

CITY-ST-2P ATLANTIC BEACH FL 32233 CITY-ST-2P

TILE ] Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

COY-§T-2° CITY-ST-2P

e - .:e P,[ O Detete TITLE [ Change [ Addition
RAME- 0|y ';"" NAME i

STREET ADDRESS . STREET ADDRESS i

CITY-ST-2P CITY-ST-2IP

TITLE [ perete TNLE X [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _CERRAIBREEONRES D i desd  1=B-00 G0t 2477y

.~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

P’

3

*TOrE?e'cﬁun-GampaignFmanchﬁg———woo—mé?Br. .

CR2E034 (9/99)



