FILED R
2003 FOR PROFIT CORPORATION A 11. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) rit, < am gz
DOCUMENT # V52020 ecretary of State
1. Entity Name 04-11-2003 90115 038 ***150.00
DEAN MICHAEL ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
3915 13TH WAY NE. 3915 13TH WAY NE
8T PETEFISBUR_G FL 33703 ST PETERSBURG FL 33703
2. Principal Place of Business 3. Ma!llng Address ”"“ I”I” |m| “l” ||HI "l“ Im “m I"“ I‘l“ Ill” |I|H Iil“ |“|
S.1. Burlutr View D | o 4 BNy View DL
Sulte. Apt. # etc. Suile, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State ; ity & State 4. FEI Number Applied For
lovtio beach FL. Boolty feah FL- 533186456 ot Appicatie
ip Country Quntr - , $8.75 Additional
6 7 9 /}l L 33573 ’M’ 5! o 8. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent N ’ 7. Name and Address of New Registered Agem
. N AP _
— DENEGRI, DEAN'MICHAEL—— —=—— = ==+ s o sy Yh M!th-f/ A fle AT et i
dar F.s (PO. @px Number s Not Acce @ble) 7
3915 13TH WAY NE. BOL BN
ST PETERSBURG FL 33703
ty
gg ollp Becin FL |395%>
8. Theabove named enty submits this sgalement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registred agent.
SIGNATURE .
A 8 INOTE Aegistered Agant signature required when reinstating)
¢ FILE NOW!!! FEE IS $150.0t)l . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 F -
Make Check Payable to Florida Department of State Trost Fund Ganiribution. = Added o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 -
TITLE D O Delete TILE \D“ Mie h ie L \Dz hange [ Addition | &
we | DENEGR, DEAN MCHAEL e ~ 5”5‘& s
sheet anoress | 3915 13TH WAY NE swrvess | 9O 4 Bus =<2 Jie 3
arv-si-ze | ST PETERSBURG FL 33703 s | A onL LO Besch, E'L._kilﬂL i
THLE T Detete TITLE [ change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 38 S Bl ’
CITY-ST-21P- - s had e (N0 755 27 I )
TITLE O etete THLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ Deiete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cry-st-2IP
TITLE [ Detete TITLE ] Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

12, | hereby certify that the information supplifd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trusteegernpowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

bss, with all other like empowered.

changed, or on an attachment with an addg

SIGNATURE:




