2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01,2 :
DOCUMENT #  P99000039087 ;cretargzogfssgz?tg "

1. Entity Name

STEVEN DEHLINGER & ASSOCIATES, INC. 04-01-2002 90658 009 ***150.00
Principal Place of Business Mailing Address

2201 $. FRENGH AVE. STE. 1 2201 S. FRENCH AVE.. STE. 1

SANFORD FL 3271 SANFORD FL 32771

RN ARSI

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Aaplied For
59-3574591 Not Applicable
e Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ . CT Name =~ : -

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

2201 S. FRENGH AVE., STE. 1

SANFORD FL 32771
) City FL Zip Code

8. The above named enlity 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 primed name of registered agent ang title it applicabla {NOTE: Registerad Agent signature required when reinstating} DATE
9. Ihis'ﬁgrporatlgn is e!itgim;z tcl) satns‘fy(ifts intangibie FILE NOW1!1 FEE |S_ $; 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE [ Change [ Addition
NAME DEHLINGER, STEVEN NAME
STREET ADDRESS | 2201 S. FRENCH AVE., STE. 1 STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TWILE [ Delete TIME T change ] Addition
NAME o - - - || Name o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME {| nave
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-2P
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP l__‘/"""‘\ G847

13. | hereby certify that the information supplieglw
indicated on this report or supplementalr€port j#
of the corporation or the receiver or trflee erpbg
changed, or on an attachment with g addregss

SIGNATURE: _

have the same legal effect as if made under oath; that t am an officer ar director

e exempticn%s}éted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAR.QF SIGNING‘QFFICEH OR DIRECTCR Date Daytime Phone #
- .

|

CR2E034 (9/01)



