2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044290

1. Entity Name

DEAN OFFICE CENTRE, INC.

Principal Place ot Business

1415 DEAN STREET
FORT MYERS FL 33301

Mailing Address

POST OFFICE BOX 788
FORT MYERS FL 33902-0768

2. Principal Place of Business

3. Maziling Address

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90020 040 ***150.00

AT

N

s AEAW STREST
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i j00
City & State City & State 4. FEI Number Applied For
F 0‘ T M YEIQS L 65"0866449 Not Applicable
Zip Country Zip Country " . $8.75 additional
e i o e e - - ‘--3 &6-0’-—-’—-— = u‘--s .‘.A"-:‘“b j. Cez}lﬁ::?t._e‘.‘Oi Sjatus D?:S.’Eid-;_ T D Eee,Hequ"ired-u - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIES, CHRISTOPHER N
CHRISTOPHER N. DAVIES, PA.
12601 WORLD PLAZA LANE #2
FORT MYERS FL: 33007 - - -

Ty Tl

s

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of ragistered agent and

titla if applicable.

(NOTE' Registerad Agent signature required when reinstating)

DATE

- 8..This_corporation is eligible.to satisfy.its.Intangible... -
Tax filing requirement and elects to do so.
{See criteria on back) O

‘After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

. .. FILE NOW!! FEE IS $150.00,, ...

=10. Election'Campaign Financing ™"
Trust Fund Contribution,

~$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE D B Delete TITLE ) [ Change ([ XlAddition
N STONE, TIMOTHY L NAME TAck . k.8,

STREET ADDAESS | 15868 SILVERADO COURT SW. STREETAQURESS | 414 £ 5 Acaw 3STREET

ory-sT-2¢ .- | FORT MYERS FL 33308 ciry-ST-2°F FORT WYERS FL 33%

TITLE Y SN SE CVE ] Delete TITLE O Change [ Addition
N NAME

STREETADDRZSS |+ e g STREET ADDRESS

arv-st-ze | ' ‘ cy-s1-2P

TITLE [ petete TITLE O Change [ Acdition
NAME . | e _HAME e o] = ; I
STREET ADDRESS STREET ADDRESS

CITY-§T-21P oITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21P Ciry-st-71P o HRE G L
e O elete TITLE i Cichange 2idiI 2] Adeition
NAME NAME R4 HFHE TS
STREET ADDRESS STREET ADDRESS

cy-stzp i [, s CITY-§1-2IP

TMLE TILE O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-ZP

13. t hereby certify that the information supplied with
indicated on this report or supplemental r )
of the corporation or 1he receiver or trust
changed, or cn an attachment with an

n
“

other like empowered,

S et e T Lo
PRI \{\?{‘ \\JE i AP

this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oweregyito execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 124

12600  [941)337-5077

SIGNATURE:

Date % Daylme Phong &

D'IYE’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
~

Tmaa

CR2E034 (9/99)



