' FILED
FOR PROFIT CORPORATION
u?uolgeénm BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

DOCUMENT #  P95000000539 Secretary of State
1. Entity Name 03-04-2003 900358 024 ***150.00
DEXTER'S OF THORNTON PARK, INC..
Principal Place of Business Mailing Address
808 E WASHINGTON ST 809 E WASHINGTON ST
ORLANDO FL 32809 ORLANDO FL 326803

Suite, Apt. #, etc. Suite, Apt. #, atc. mCK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59—3290923 Not Applicable
Zipr s o - - -.;Qountrys-_ﬁ-_-,_i.-;v__—:-,e A - P 2 _Country oo | B.Certificate of Status Desited . (] gg;gesqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, DEXTER
808 E WASHINGTON ST
ORLANDO FL 32803

- City Zip Code
AR ™ FL

Street Address (P.O. Box Number is No! Acceplable)

8. The above named entity submi aten}em for the pur anging itsXegistered office or-registered agent, or both, in the State of Florida. | am familiar with, and accept
ths} abligations of registered

SHGNATURE
Signature, lyp?ﬂ( printed nama of registere" agent and e i app\icﬁm../ \.—(NGTE: Registered Agent signatura required when reinstating) DATE
I
FILE NOW"! FEE I_S $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11

ITE PD T Delete TITLE I Chenge  [J Addition
" haME RICHARDSON, DEXTER NAME

staeet aooress | 1590 HIGHLAND.RD—~. - - —— R .sreeTaomRESs | . . e _

CITY-ST-2P WINTER PARK FL 32789 CITY-ST-2P

TITLE vD R’elete TITLE (T Change [ Addition

NAME BAUMIS, CHARLES D NAME

sTheeT aporess | 100 STEVENDALE CT STREET ADORESS

orv-st-zp | LONGWOOD FL 32779 CITY-5T-2P

TITLE SD O petete TITLE [ Change £ Addition

NAME MANN, ADRIAN H NAME

streer aporess | 10245 CHESHAM OR STREET ADDRESS

CITY-ST-2IF ORLANDO FL 32817 CITY-S7-2IP

TIME TO O Delete TE [Jchange  [] Addition

NAME HOFFMEISTER, JOHN B NAME

sTREET AnDRess | 522 TWISTING PINE COURT STREET ADDRESS

orv-st-zp | LONGWOOD FL 32779 CITY-ST-2P

TITLE [ petete TILE [ Change  [] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS ,

CITY-ST-21P CITY-ST-21P

TITLE - e [ Tl S T T T e = s i = moe—me e [T Change [} Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
rate and tdat my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
pute thi ed by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information ¢
indicated on this report or supple
of the corporation or the receivapla
changed, or on an atiachment J#

SIGNATURE: __ /STGNZT UF&E RK<STR/AD

.
/SIGNA‘I’UBE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR Date Daytima Phona #

2
3
B

P
<

CR2E034 (10/02)



