2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _V33161 Jan 18, 2000 8:00 am

T EntiyName < ¢ L Secretary of State
DEHNEL & ASSOCIATES INC 01-18-2000 90113 040 ***150.00

Principal Place of Business Mailing Address
6730 E WAYBRIDGE COURT P.O. BOX 249t
INVERMESS FL 34452 INVERNESS FL 34451-2491 XO0911
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59312 1055 Not Applicable
Zip Country Zip Country O  $8.75 Additionat

5, Certificate of Status Desired ,
Fee Required

6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name ’
BLACK, MICHAEL D. Street Address (P.O. Box Number is Not Acceptable)
3711 NW 59TH PL
GAINESVILLE FL 32659
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and blle it applicabls. {NOTE: Registarad Agent signature required when réinstating) DATE
9 . This corparation is eligitte to satisfy its Intangible .~ FILE NOW!!! FEE IS $150.00 ‘ T
" Tax ﬂlmgpreqwremem and elects 10 do so. " Afer MAY 1, 2000 Fee will be $550.00 * E:jsctbgjn%a&iatiznga.ncmg | fz.gﬁomgzsa ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP [ pelete TN [ change [ Addition
nves © | \DEHNEL, DEANI: n NAME
sTReeT ApoREsS | 6730 EAST WAYBRIDGE CT STREET ADDRESS
omv-st-ze | INVERNESS FL. CITY-$T-2P yd
e ST 01 Delete T [@Thenge [ Addition
NavE DEHNER, CAROLYN e DEANEL s CAMOLY
sTREET ADDRESS | 6730 EAST WAYBRIDGE COURT STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-2IP
e D O elete TME [ change [ Adgition
NAME -RHODES, KETH - - NAME - - .
sTRee? Ap0sess | 216 FRANCES DR STREET ADDRESS
Ciy-s1-2e ALTAMONTE SPRINGS FL 32701 CITY-57-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AQORESS STREET ADORESS
CITY-ST-71P CITY~5T-7IP
TIME O etete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TILE ] Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP

13. | hereby certify thal the information supplied with this hlmé; 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 supplemental repory is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelvey or trustee® ; gto execut this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1
mpowered

Depy DDehvel o1/ 1p /oo 351-431-33%

PRINTELNAME OF SIGMING GFFICER GR DIRECTOR Drate Daytime Phane #

CR2EQ34 (9/99)



