2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOQO00115

1. Entity Name

DEXTER COMMERCE CENTER ASSOCIATION, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90860 038 ****70.00

Principal Place of Business

400 DOUGLAS AVE.
DUNEDIN £1, 34698

Mailing Address

400 DOUGLAS AVE.
DUNEDIN FL 34698

2, Principal Place of Business 3. Mailing Address

W

Sulte, Apt. #, elc.

Suite, Apt. i, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
2l Count Zi Coun 4 iti
P i P try 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
o Street Address (P.C. Bex Number is Not Acceptable
BARBER, CHARLES F
- 1550-SOUTH HIGHLAND AVE. -- - -~ - = — —
SUME B
CLEARWATER FL 33756 City FL Zip Code
8, The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
w0
SIGNATURE
N Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
\
9. Election Campaign Financing $5.00 May Be Make Checl Payable to

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Detete | Tme [ Change [ Addition
NAME DEXTER, TIM NAME

sTReeT anoress | 400 DOUGLAS AVE. STREET AQDRESS

CiTY-S7-2IP DUNEDIN FL 34698 CITY-$7-71P

TIILE VD - O Delete TITLE (O Change [ Addition
NAME BARBER, CHARLES F | NavE

sTReer A00REss | 1850 8. HIGHLAND AVE. #B STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 33756 | CITY-ST-2IP

TTEE S1D O etete e O Change  [J Addition
.ave - - |[NORRIS, JENNIFER. - - C e NAME .. . -

sTreeT Aporess (1550 8. HIGHLAND AVE. #8 STREET ADDRESS

cmy-s7-2P  |CLEARWATER FL 33756 CITY-ST-2IP .

L 7 Delete Time O Change  [J Addition
NAME { NAME

STREET ADDAESS STREET ADDRESS

GiTY-ST- 2P CITY-87-2IP

TITLE O Delets TITLE [Jchange {7 Addition
NAME RS [ name

STREETADDRESS | ~ STREET ADCRESS

om-st-zp | | cmv-gr-zp

TITLE [J velete { TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informat)
indicated on this report or supgflem
of the corporation or the recei
changed, or on an attachment

YUIRED

supplied with this filing does not qualify for the exempotion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
lal report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director

3802  777-723-023%

SIGNATURE:

OFFICER OR DIRECTOR

Data Daytime Phona #

:

CR2E037 (9/01)



