2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V33161

1. E

ntity Name

DEHNEL & ASSOCIATES, INC.

Frincipal Place of Business

6730 E WAYBRIDGE GOURT
INVERNESS FL 34452

us

Mailing Address

P.O. BOX 2491
INVERNESS FL 34451
us

2, Principai Place of Business

3. Mailing Address

Apr 30, 2001 8:00 am

FILED

ecretary of State

04-30-2001 90120 019 ***150.00

AN

TR

Suite. Apt. #, eta. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59_3121 55 Appiied For
0 MNot Applicable
Zi Countr Zi Countr i
P by F Y 5. Certificate of Status Desired  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
BLACK' MICHAEL D. Street Address (P.O. Box Number is Not Acceptable)
3711 NW 59TH PL
GAINESVILLE FL 32659
City Zip Code
B. 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
Signature, wpsd or pricted name of registeren agent and §ide if applcabe., (NOTE: Registerec Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . . : :
! 10. Election C Finan
Tax filing requirement and elects 10 do so, o LEmpalun Financing $5'00 May Be

(See criterta on back) a iflake Check Payable io Dapariment of Siate Trust Fund Gontiibuton. Adaed o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [ Acditio-
MEME DEHNEL, DEAN HAME
STREET &DDRESS | 6730 EAST WAYBRIDGE CT STRELT ADDRCSS
CITY-ST-2P INVERNESS FL CITY-S7- 2P
TITLE ST O3 Dalete TITLe [V Change [ Addition
NAE DEHNEL, CAROLYN NAME
STREE? ADDRESS | 6730 EAST WAYBRIDGE COURT STREET ACDRESS
CHTY-51-7F INVERNESS FL CITY-ST.2IP
TITLE - @/Dae[e TITLE [ Chenge [ Acdition
NAME RH NAME
STALET ADORESS | 216 ERAN| STREET ADDRESS
CITY-ST-2:P TAMONTE SPRI FL 39701 CITy-ST-21P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P LITY-ST-2P
TITLE 1 Delete TITLE [ Charge [ Addition
NAME NANE
STREET ADGRESS STRZET ADDRESS
CITY-S7-21P CITY-ST-2iP
TLE ] Delste TITLE [ Charge [ Adcion
MAME NAVE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
maicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation or the receiver orfrustee empowered o execute this report as required by Chapter 807, Flarida Statutes; and thalt my name appears in Biock 11 or Biock 12 f

changed, or on an attachmem}h gn address, with-al} GtWowered,
A / o A % A ;ZJ/

X7

x 35/)2"657'33?0

SIEMATURE AND TYPED OR(PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Saytire Prone #

g
3
8!

CR2E034 (10/00)



