2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO0O00115

1. Entity Name -

DEXTER COMMERCE CENTER ASSOCIATION, INC.

Principal Place of Business

400 DOUGLAS AVE.
DUNEDIN FL 34698

Mailing Address

400 DOUGLAS AVE.
DUNEDIN FL 34598

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, eic.

L

FILED

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91149 014 ****61.25

MG RIER LD

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number OT APPUC ABLE Applied For
N ‘| Mot Applicable
- 7 —
Zp Country P Country 5. Certificate of Status Desired a $8'75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C e
N ~ B ~ -
B A B b et ur T TRt Ut ~ — e g T e === —— S S e
BARBER, CHARLES F Street Address (P.O."Box Number is Not Acceptable)
1550 SOUTH HIGHLAND AVE.
SUITE B _ -
CLEARWATER FL 33756 City FL Zip Gode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad o printad name of registered agent and title if applicable, (NOTE: Registerad Agant signature requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Delete TILE [ Change [ Addition
NAME DEXTER, TIM NAME
sTreer A0DRESS | 400 DOUGLAS AVE. STREET ADDRESS
crv-st-2¢ | DUNEDIN FL 34698 OITY-S7-2P
TIME VPD I Delete TIME [IChange [ Addition
NAME BARBER, CHARLES F NAME
STREET ADORESS | 1550 S. HIGHLAND AVE. #B STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
TITLE §1D 7 pelete TITLE [JChange [ Addition
NAME NORRIS, JENNIFER NAME
paidBiELADORESS 11550 S, HIGHLAND: AVE. . #B ~~ - —— - o o~ | STREETADDRESS | - - T em e e e - v
CITY-ST-2IP CLEARWATER FL 33756 CITY-5T-2IP
TILE 3 Detete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 [ Delele TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the compoeration or the receivproNrustee em
changed, or on an attachmenywith

SIGNATURE:

SIRNYy

re:

ot a ampowered.
L Yimdiy

T4 THY,

(/

—

g)a DE)CT'ETQ -4*-25"0[

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
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 oath; that | am an officer or director
powered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7Z7-733-0[6D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dama

Davtima Fhona ¥

WASOOR I £

CR2E037 (10/00)



