2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOG000115

1. Entity Name

DEXTER COMMERCE CENTER ASSOCGIATION. INC.

]

Principal Place of Business

Mailing Address

400 DOUGLAS AVE. 400 DOUGLAS AVE.
DUNEDIN FL 346%8 DUNEDIN FL 34698
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 06, 2000 8:00 am
Secretary of State

07-06-2000 90007 022 ****70.00

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4, FEI Number Applied For
i Not Applicable
Zip Country Zip Country - ) $8.75 additional
R 5. Certlfrcal? of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName j
|
Street Address (P.O. Box Numnber is Not Acceptable)
BARBER, CHARLES F K
1550 SOUTH HIGHLAND AVE.
SUITE B-.,-.-...;",.._,—s-'-—n—--se‘s_" B e e - A S = 2 i - ~ o~ e
Ci | Zip Code
CLEARWATER FL. 33756 v L FL
8. The above namedeJts this stat; { f urpose of changing Its registered office or registered agent, or b(;)lh, in the state of Florida.
|
: I
SIGNATURE \—\&’\ & 1 6 2700
Signature, typed or printed nal’% u@sl@rsd agent and titla it applicable. {NOTE: Registered Agent signatura reguired when reinstating) l DATE
FILE NOW: 9. Blection Campaign Financing $5_00 May Be ‘ Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. COFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE ; ] Change
|
NAME DEXTER, TIM NAME ;
STREET ADDRESS 400 DOUGLAS AVE STREET ADDRESS
CITY-S§T-2IP DUNM CITY-87-2IP r
TITLE VPD [T pelets TIMLE l [] Change
nave BARBER, CHARLES F e |
STREET ADDRESS 1550 S. HIGHLAND AVE #B STREET ADDRESS :
CITY-ST-ZIP CLEARWATER FL 33756 CiTY-57-2IP ‘
TME STD O oglete TIME ! [ Change
MM, . - | NORRIS, JENNIFER . R I ‘
STReET AD2RESS | 4860 S, HIGHLAND AVE. #8 ) T STREET ADDRESS o R e e R
CITY-ST-2IP CLEARWATER FL 33756 CITY-$T-ZP |
TITLE ' C ] ' i" ; [ pelete TITLE : {1 Change
' NAME T HAME I
STREETADDRESS | "~ h STREET ADDRESS “
CITY-5T-71F - CITY-ST-ZiP !
Uk U e O oslets e ‘ O Ehange
MAME e s NAME :
STREET ADDRESS [* STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |
TILE [ elete TITLE ; [ Charge
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITy-81-2IP CITY-ST-2IP ;

12. | hereby certify that the inform:
indicated on this report or su

supplied with this filing does not qualify for the exemption stated in Section 119.(1?(3)('1), Florida Statutas. | furthar certify that the information

lemintal report is trua
of the corporation or the recejver or Fusiae empoyeredNO exe
changed, or on an attachmerit with al resk, £

ith all 0

and accurate and that my signature shall have the same legal effect as if made under oath; that | am
te this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

an officer or director

o0 727-733-0238

SIGNATURE:

SIGNATURE AND TYPED GRJPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

5'5.-12

Date

Daytimo Phone #

§7 I

’
3

CR2En



