E ———————— I |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

V33161

DEHNEL & ASSOCIATES, INC.

Secretary of State

02-19-2003 90166 024 ***150.00

Principal Place of Business

Mailing Address

6730 E WAYBRIDGE COURT F.O. BOX 249
INVERNESS FL 34452 INVERNESS FL 34451
us us

2. Principal Place of Business

3. Mailing Address

TSR

Suite, Apt. #, etc.

Suita, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEl Number 055 Applied For
59-3121 Not Applicable
Zip - COUNt Yo e ] ZiDp - L ~-Country. vz —~$8.75 Additional

-0

5. Certificate of Stalus Cesired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BLACK, MICHAEL D.
3711 NW 59TH PL
GAINESVILLE FL 32859

-

Name

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligaticns of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

with, and accept

Signatura, typed ar printed name of registared agent and title if applicabla.
&

{NOTE: Registerad Agent signalure required when reinstating) DATE

. FILE NOw!! FEE 15($150.00 -
" After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- Make cpeck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE - pp O celete TILE [ Change 7 Addition
HAME, DEHNEL, DEAN NAME

STReET apoRess | 8730 EAST WAYBRIDGE CT STREET ADDRESS

crv-stzp | INVERNESS FL GITY-ST-21P

e ST 1 Delete TITLE Ol Change  [J Adcttion
NAME DEHNEL, CAROLYN NAME

STREET ADBRESS | 6730 EAST WAYBRIDGE COURT STREET ADDRESS

CiTY-ST-21P INVERNESS Floe v o L L i o ] i U

TITLE [ Delete TITME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE 71 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S7-21P

NTLE 3 Delsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE C] pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-ZiP

indicated on this report or supplemental report is true and accurate and
of the corporation ar the receiver or trustee empowere
changed, or on an attachment'@ith an addras

SIGNATURE NE/A

it

12. | hereby certify that the information supplied with this filing does not qualify for the exemption ?Ftated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
that my signature sha

¢ exacute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
BIMpowers

2UIRED

have the same iegal effect as if made under oath: that | am an officer or diractor

v/~ /0-0% 334437-2 350

TYPED OR PRINTED NAME OF SIG|

SIGNATURE Ai

G OFFICER OR DIRECTOR

Date Daytime Phona #

O

AL

CR2E034 (10/02)




