FILED

UNIFORM BUSINESS REPORT (UER) MSae{r(:alt a2 O%‘} g tg?eam g
DOCUMENT #  P98000105566 ry ors 2
05-01-2003 90281 005 150.00 <
1. Entity Name
DEARDEN REALTY AND FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
7350 SOUTH TAMIAMI TRAIL. #76 7350 SOUTH TAMIAMI TRAIL. #76€
SARASOTA FL 34291 SARASQTA FL 34231
Suite. Apt. #. etc. Suite. Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0882842 Not Applicable
Zip Cauntry Zip Country 5. Cedificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEARDEN' DOUGLAS C Street Address (P.O. Box Number is Not Acceptable)
7350 SOUTH TAMIAMI TRAIL, #76
SARASQTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acceot
the obligations of registared agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
—
AﬂFILME NOW;(!J! I;EE |.S"$b1e50.0g 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P - 1 Delete ! TITLE ClcChange [ Addition g
NAME DEARDEN, DOUGLAS C NAME g
streeT anoeess § 7350 S TAMIAMI TRAIL., #76. STREET ADDRESS 3
orv-st-ze | SARASOTA FL 34231 CITY-ST-2IP 2
o
TIMLE [ Delete TITLE [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
_Omy-si-2p _ _ . cITY-ST-21P . 1
TITLE T Delete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ gelete TITLE [J Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
mie O pelete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF -58T-
ITy-ST-ZI CITY-ST-2IP ]
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppementai report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the rece r trustee empowered th kxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all cfher like empowered,
LA ﬁ AsE /
SIGNATURE: BN S VOV ELag C DEARNE o 4/a6[03
SIGNA‘I'UHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dats lDayl:mB Phana #




