FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # NOOOOO000115 ecretary of State

1. Entity Name 04-18-2003 90210 046 ****g]1 25
DEXTER COMMERCE CENTER ASSOCIATION, INC.

Principal Place of Business Mailing Address
400 DOUGLAS AVE. 400 DOUGLAS AVE.
DUNEDIN FL 3469 DUNEDIN Fi, 34638

AL

Suite., Ap‘ #, etc. Suite, Apt.#, e(c i3 Y [:I CHECK HERE T MAKIN'EE ELHANGES #e
City & State City & State " 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. hName and Address oFNew Reglstered Agent
Name - '
B L“BER CHARLES F _— . Street Address {P.C. Box Number is Not Acceptable)
1550 SOUTH HIGHLAND AVE. . Temmt et S e e e .
SUITE B
 CLEARWATER FL 33756 S , L [ Zce
84 Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam:llar with, and accept
the ob igations of registered agent
SIGNATURE
Signature, typed cr printed name of registered agant and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW: FEE IS $61.25 9. Electien Campalgn Flnancmg $5_00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TITLE Ochange [ Adetion | &
NAME DEXTER, TIM NAME S
sTReeT ADORESS | 400 DOUGLAS AVE. STREET ADDRESS g
orv-s-z¢ | DUNEDIN FL 34698 ory-st-2p S
TITLE VFD [ Delete TITLE [O change  [_] Addition %
NAME BARBER, CHARLES F NAME
streer abDRess | 1550 S. HIGHLAND AVE. #B8 STREET ADDAESS
orv-sT-20 |CLEARWATER FL 33756 CITY-ST-2IP
TmE STD e L O belete TiILE L e Ocrange O Acdition
NAME NORRIS, JENNIFER Tt NAME ) :
sTReev A0cress | 1550 S, HIGHLAND AVE. #B STREET ADDRESS
cry-s-z7f | CLEARWATER FL 33756 CITY-ST-ZIP
TITLE [ petete TITLE {Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 or the recaivgLor trustee empowgres, te exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 171 f
changed, or on an attachmentfvithisn adeyess, empowered.
<4
SIGNATURE: __ DGy, &( SUIRED 41503 777-733-0238




