' FILED :
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

UL
DOCUMENT #  P99000042633 T Secretary of State 5
1. Entity Name 03-17-2003 90118 011 ***150.00
DEAN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
30 N. MCCALL RD. 30 N. MCCALL RD. -
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 i . '
2. Principal Place of Business 3. Mailing Address H“""l 'Il lml Ilm Ilm I||l| ll’“ ||“| |m| ‘ml mll Ul“ ml |m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650918735 Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desired | $8'75 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
IZZO‘ JOHN P Street Address (P.O. Box Number is Not Acceptable)
180 N. INDIANA AVE., STE. §
ENGLEWOOD FL 34223 -
City FL Zip Code

8. The alyove 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 accept
the ohligations of registered agent. . .

fa?} . ;
SIGNATURE o ,
> Signature, typed or printad nama of ragistered agent and tite if applicable. {NOTE: Registerer Agent signatura required when feinstating) _ DATE. — -
amal ST = TR DT e -~ _ - - . T i e
FILE NOW!! FEE IS $150.00 " . ) ) )
¥ L . > 9, Election Campaign Financin ;
*‘? - After May 1, 2003 Fee will be $550.00- ' Trust Fund Copmrigbution ° O fcil.gj%hli?ésa °
~~Make.Check Payable 1o Florida Department of State ! '
0 OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TINE P - O Delete e O crange [ Adeition | &
NAME DEAN, MICHAEL NANE g
staeeT ApoREss | 30 N. MCCALL RD STREET ADDRESS %
CITY-ST-2IP ENGLEWQOD FL 34223 CITY-ST-2P @
TILE VP ‘ [ Delete e [ change [ Adiion | 6
N HALLAHAN, FRANK HtE '
STREET ADDRESS 30 N MCCALL RD STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 34223 CITY-ST-ZIP
i n [ petete TIvLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE (1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-SsT-2IP CITY-57-ZIP
TITLE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e . [ Delete TTLE {J Change  [] Addition
NAME . NAME
STREET ARDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A RE RIPTVCREED j)m»/ Prec 31 G- 5095

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




