1 3031 UNIFORM BUSINESS REPORTi {(UBR) FILED
|

DOCUMENT # P99000106255

1. Entity Name

DEAN THOMAS ENTERPRISES INC.

| May 03, 2001 8:00 am
. Secretary of State

05-03-2001 90961 020 ***150.00

GARBETT, JAMES S
4209 BUSCH BLVD E.
TAMPA FL 33617

Principal Place of Business Mailing Address
1971 WLUMSDEN ROAD #307 191 WLUMSDEN ROAD #X07
BRANDON FL 33511 BRANDON FL 33511 J4vvi v
|
|
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3612756 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
. _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

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.

SIGNATURE
Signaturg, typad or printad name of registered agent and e if applicable. (NOTE: Regislariad Agent signature required when reinstating) DATE
i }
9. This corporation is gligible to satisly its Intangible FILE NOwW!I! FEE: fS_ $150.00 10. Election Campaign Financing $5.00 way 8
Tax fnllnlg r:equarement and elects to do so. After MAY 1, 2001 Feg will be $550.00 Trust Fund Contributien. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PT [ Delete miE [ Change [ Addition 8_
0 (=)
NAME WICKES, THOMAS L HAME S
STREET ADDRESS | 1971 W LUMSDEN RD., 307 STREET ADDRESS 3,
onv-sr2¢ | BRANDON FL 33511-8820 orv-51-2¢ &
o
THLE VS [ pelete TALE O change [ Addition g
NAME UNO, DEAN Naie
staeeT ADORESS | 1971 W LUMSDEN RD 307 STREET ADDRESS
cn-st2¢ | BRANDON Fi 33511-8820 ory-S1-2
dome N oo s - o L. ~Ooeke - -TIT;I.E — o cime. - Oghange- O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TlT;LE [ change  [J Addition
NAME NA{JE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE O petete TIT:LE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy -ST-2IP
TLE O Delete mie Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP | CITY-ST-2IP

ith an address, with all other like empowerad.

PIRYS

changed, or on an attachi

SIGNATURE

13. | heraby certify that the Information supplied with this filing does not qualily for the ex:emption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatec on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

THoMAs Lo ker  E27-00 gy b¥3-2283

T SIGMATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR D‘IRE?TOR Date Daytima Phone #




