2001 UNIFORM BUSINESS REPORT (UBR) ¥ FILED

'DOCUMENT # PODO00113899 - N ey ar st

DEXRON INVESTMENT #1t CORP. 04-26-2001 90138 010 ***150.00
< g
— -
Principal Place of Business Mailing Address
4532 WEST KENNEDY BLVD. SUITE 20 14532 WEST KENNEDY BLVD.. SUITE 201 2 . .
TAMPA FL 33609 TAMPA FL 33609 - X 4 e 5 b
Suiie, Apt. #. elc. Suite, Apt. #, ele. DO NOTWRITE IN THIS SPACE ‘
Cily & Slate Cily & State 4, FEI Number Applied For
57’3 (p 8 8 "} \{’; Not Applicable
Zi i Zi 1 s
® Country P Country 5. Certificate of Siatus Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narme
EVA_NS_: NOB:B ESQ. e ————— ——='—=-|§lcei Addross (P.O: Box Numberis Not Acceptabley — R
109 Nn BRUSH STHEET . t T = - S e - T R o
SUITE 400 ‘ - :
TAMPA FL 33602-4159 o = } 7o Godo J i
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. )
SIGNATURE
S4nawre, typed of prried nave of regisinced agent ang e f apptcatie (NOTE. Sagixle'sd Agan: sigiatu's reouired when reinslai =g CATE ,
i ion i i i : | NOWII =R
9. This corporatian is sligible to satisfy its Intangible FILE NOWI FEE 1$ 53.150.0? 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do $o. : Bfter MAY 1, 20071 Fee will be $530.00 i m|
19 18 . Trust Fund Coniribution, + -Added to Fees
{Seecriteriaonback)- . . O dlake Check Payable to Departmani of Siate” +| e : .
11, © QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
me * (oA M : " v - Ooeke” -} me _ o . g ¢, Change E] Adigon §
we o Botman, I Dl e e D e °
smeesaookess | Y G 33, S)- Crojw_r.- ) STREET ADDRESS. e : % .
ATy . ST 2P = N LY-S3-2P
TOm O Fi. 23639 8.
e = ] e ﬁcnarge 0 i |
HAME i e e ) o NAME i
STRECT ADDRESS ! b = - STHEET ADORESS
CITY.57-29 X CITY -S7-7IP
L O Detete J [3Crenge 7] Additien
NAME RAME
SIREET RDOHESS , SIPEEY ABDRESS
CITY-g1- 2P _f cor-stnp o L o " - N P
TITE | - O Delete TIELE O Change [ Adcition !
MM o — - R, - HAME — i e 7 — — e . ——— T —
STREET ADGRESS STRACET ADORZSS
Ciry-ST-2p Gliy-Sl-ap
e [ Deiete e (I charge [ Addiion
NAME NAME
STREET AGDRESS SIRELT ADGRESS
ChY-51-79 CiTY-$7-212
TITLE O Desete IME I change [ Addition
NAME HAME
STREET ADDRESS ) . SUREET AJORESS
CITY-5T-29 . Lo, I7Y. S1-2P T
13. | haraby cartify that the informalion supplied with this tiing does not quality for the exemption stated in Section 119.07(3)D, Florida Statutes. | further cerify hat the information
indicated on this repert or supplemental report is true and accurate and fnat my signature shali have tha same legal effact as if made under oath; that | am an officer or direclor
of the corporation ar-the receiver or trustee empowered to execute this report as required by Chapter 807. Fiorida Statutes; and that my name appears in Bicck 11 0f Block 12 #
- Achpnl'\gec_‘l._o['or‘lfn al'l_ac_r.\_r'rle_pt_\\_i_‘!lh an add 1858, with all ather ike gmpowercd. : : o
: D TN RRTI NI T s e e e e e e
- SIGNATURE AND TYPED OR PRINT ME OﬁsaNlN‘G QFFICER OR DWCTR —



