2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000113899

1. Entity Name

DEXRON

INVESTMENT #1 CORP.

Principal Place of Business
4532 WEST KENNEDY BLVD.. SUITE 201
~TAMPA FL 33609

Mailing Address

TAMPA FL 33609

4532 WEST KENNEDY BLVD.. SUITE 201

2. Principal

S

Suite, Apt. #, elc.

Place of Business 3. Mailing Address

Suite, Apt. #, etc.

4528 Cusuatr., Bive,

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90314 037 ***150.00

NG A

dCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Lot ; FL . Ltz N FL_ 59-3688742 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3355 8 U SA 3 355 ? () A 5. Certificate of Status Desired O Fee Required
. -. 8. Name and Address of Current Registered Agent 7. Narme and Address of Naw Registered Agent
Name ’ :

EVANS, NOEL K ESQ.
109 N. BRUSH STREET
SUTE400

TAMPA FL 336024159

Dexter HorFrman

Street Address {P.O. Box Number is Not Acceptable)

528 CHeualL

Biub,

City

Lurz

FL

33559 |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations,

SIGNATURE

istered agent.

416 o3

Signatyre, typed or printed name of registersd agent and g applicabla.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e cD 7 elets TME cD M change [T Adieition
e HOFFMAN, MD. e Horrman, M.O.

STREET ADDRESS (4932 ST. CROIX DR. STREET ADDRESS H52 ¥ C HEVAL ﬁgu H.

orv-s1-zp | TAMPA FL 33629 CITY-ST-2P Lourz., Fo. 33539

TITLE [ Dbelete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2P

TILE - I o= ] Delele _ _ WE - el e e mm =5 —wme. - 1.Change [T Addition
HAME NAME ot

STREET ADDRESS STREET ADDRESS

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

TIMLE ] pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27P

TITLE C] elete THTLE [ Change [ Addition
NAME NAME <

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY- ST-2IP

TLE [ pelete e [J Change [ 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 gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repaort 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
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0O

Yhcfos  113-949-4007

WSS RSO0 iRED 4
SIGNATURE AND TYPED OR PRINT ME OF SIGNING OFFICER OR DIRECTOR LMM

Date] Daytime Phone #

POPLYPU

Ny

CR2EQ34 (10/02)



