¥

2003 FOR PROFIT CORPORATION | FILED
'UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P98000098086 Secretary of State
1. Entity Name 01-08-2003 90143 015 ***150.00
801 DEEN STREET, INC.
Principal Place of Business Mailing Address
P.O. BOX 353160 20 RYBERRY DRIVE
PALM COAST FL 32135 PALM COAST FL 3264
2. Principal Place of Busingss 3. Mailing Address Hlm"‘ ”l m" ‘I“I |I“| I|“| ||'|| |I||| “m m” "m |||‘| |m .“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. - _ Name - - -
MAELLAROQ, PATRICK L Street Address {P.C. Box Number is Not Acceptable)
22 ROXBORO DRIVE
PALM COAST FL 32164
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) N
. El F
Atter{3ay 1, 2003 Fee wil be $550.00 e o oo 1y 35,00 ey 5o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [J Change  [] Addition
KA MAELLARO, PATRICK L NAE
STREET ADDRESS | P.O., BOX 353160 STREET ADDRESS
CITY-ST-21P PALM COAST FL 32135 . GITY-ST-2IP
e v @)e]me TITLE [C] Change ] Addition
HAME MAELLARO, RICHARD L NAME
STREETADDRESS | P 0. BOX 353180 i STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32135 e - CITY-ST-7IP
TITLE ST Clpetete . .| TME ] o 0 ange [ Addition
e MAELLARO, LEONARD e MAellARoO , Leonand /f
STREET ADDRESS y ?08 o0X 353/6°
P.0. BOX 353160 STREET ADDRESS _)
Par CoasST FL3N3
CITY-5T-2IP PALM COAST FL 32135 CITY-87-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-5T-2IP CITY-ST-2IP
LE U1 Detete me O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Gelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP

12. | hereby certify that the informatien

true and accurate and that my signature shall have the same Iegal effecl as f made under oath; that | am an officer or director
pwered to execute this repprt as reayired by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 111
d.

B Y37 07P Y

Date Daytimg Phona #

SIGNATURE AND TYPED OR PRINTED NANED F SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




