2054 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000084778

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90034 033 ***150.00

1. Entity Nama
D. SEXTON CORP INC.
Principal Place ot Business Mailing Address
303 BLOOMINGFIELD DRIVE 309 BLOOMINGFIELD DRIVE
BRANDON FL 33511 BRANDON FL 33511

v - PN . .
o | —
X

2. Principal Place of Business 3. Mailing Address

R

00 NOT WRITE IN THIS SPACE

Suite, Apt. #, eic. Suite, Apt. #, etc.
City & Stata City & Stale 4. FEI Number Applied For
S9-ICR P39 " Not Applicable
Zj Count 2 Ceu i
P umry P niry 5. Corificate of Status Desied ~ []  $0-73 Addiional
Fee Required
8. Name and Address of Curroni Registered Agent "™~ S . 7. Néme and Addréss of New Registared Agent >~ -
T e e s == |=Neme., . - .. . .__ . . i ) )
SEXTON, DAVID € Street Address (P.0. Box Number is Not Acceplabis)
305 BLOOMINGFIELD DRIVE
BRANDON FL 33511
City FL I Zip Code
8. The abova narned entity submits this stateamant for the purpose of changing lts regisiered cfice of registered agent, or both, in the State of Florda.
SIGNATURE ) .
Signature, typad of printed narme of tegisimed gent and lia i applicable. {NOTE: Registered Agan aignzture raquired whan reirsiaing) DATE
8. This corporation is eligible to salisty its Intangible FILE NOWH! FEE IS 5150.00 16. Election C. o Financin
Tax filing requitemant and elects to do $0. After MAY 1, 2001 Fee will be $550.00 ) Tmsl':’; ndagop;'g: e o gl%e%?ohlg:);s Be
(See ciiteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TME D O petete me Clctwme [ Additon | S
S
- SEXTON, DAVID E Nawe S
STREET ADDRESS m BLOOM'NGFIELD DHVE STREET ADDRESS g
GTSTZP | BRANDON FIL 33611 s i
e ' O Delste’ me OChange ] Addiion g
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CImy-s1- 2P
Tme T T O P me LT B T [Ochange [ Addition
=NAME.. N N . NAME
STREET ADDRESS T T TR STREET ADDRESS —— s S—— _ -
CIY-ST-21P CaTY-ST-2P
WILE [ Delere TMLE T Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P
TIE [ Detete  * THLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-212 Cry-S1-2P
TTLE O Dalets me DOichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P B CITY-ST-3P
13. | heraby cextify thal the information supplied with this fillng does not qualify for the exemption stated in Section 1 19.07$3)(i)‘ Forida Statutes. | further centify that the informalion
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustes empowsered to execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 11 or Block 12 lf
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: S22/ £ Ades 3-1-0f B3 417- 6263
. GIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O DRRECTOR " Dars Daytima Phone ¥




