2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

A A

DOCUMENT # P99000080718 Mar 23, 2000 8:00 am

1. Entity Name

JOHN W. DEAN, INC. Secretary of State

03-23-2000 90027 022 ***150.00

'

Principal Place of Business Mailing Address
9072 ID DBWE %072 'GREHID DRIVE
LARGO FL 7 LARGO M 33780-0465 VDLV LRLY
T s AR
190 Q0" AvE S - P.O. Box %5
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stgle ) ity & State / 4. FEI Number Applied For
Sr @7‘&5 Py < A INELLAS JARK, FL 59359063 Not Appiicable
fl?p 3 '70 5- Coung 54 f';p 3 2 Xd Couumré A 5. Certificate of Status Desired | ?ei'gg, lﬁ:ﬂ:;tional
* * = "6, Name and Address of Current Registerad Agent 17 7. Name and Address of New Registered Agent
’ Name
DEAN, JOHN W Street Address (P.O. Bpx Numper is Not Apceptable)
8072 ORCHIB-DRIVE- 47 G0 B PpE" S
—ARGO-R-337—
C-t Zi (] w—
% 77 ferersiuis FL | 23595

8. The above named entitysubmits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida.

Toint o . DEAV 3-3/~10

smnmuai(_
v LAY Synade, typed or pri

nWof registered agent and ttle it aﬁ'n}icab\é.’,‘_,,--' W= se. (NOTE. Registered Agent signature required when rainstating) DATE
9. 1h|sf$orporat\qn is ehglb:‘a t(la satlsfydlts intangible - FILE NOWéahI;EE ISm$150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgquirementan elects to do so. After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criterla on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O Delete TILE 4 XChanga [ Addition
NAME DEAN, JOHN W NAME DERN JoHN “g
STREET ACDRESS | 9072 ORCHID DRIVE sReETaODRESs | A/ LD P RVE 3-
oT-ST-ZP | { ARGO FL 33777 CITY-ST-2IP S Pgrasdﬂfé FL 33 705
TINE D ' $ Delete TILE [J Change [ Addition
NAME DEAN, LISA NAME
STREET ADDRESS | 9072 ORCHID DRIVE _ . _ _ STREETADCRESS | _ )
CITY-$T-2IP LARGO FL 33777 CITY-$T- 2P
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TITLE [ velete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TITLE [ Dalete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Staiutes | further certify that the information
indicated on this report or supplemental report is true and accurate and-thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éx 's report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr an an attachrment witan gddress, with empowered.

SIGNATURE}( { Jfes
fncm‘rune AND TYP| IWGN»W:%EW Date Dayume Prons

CR2E034 (9/99)



