2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P93000035416 ecretary of State
1. Entity Name
04-21-2003 91181 036 ***150.00

DEXTER REALTY, INC.
Principal Place of Business Mailing Address
303 BALLENISLES DRIVE 303 BALLENISLES DRIVE &UUJ1LLlY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
I S IR AL A

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0417781 Net Applicatle
zp Country Zip Country 5. Certificate of Status Desired O gese'ggq SS:;tional
6. Name and- Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T rer - T T e - ® —— _Nal"Qe___ e — — = P T P O L =

GARY, JOHN W. Il Street Address (P.O. Box Number is Not Acceptable)

701 U.S. HIGHWAY ONE

SUITE 402

NORTH PALM BEACH FL 33408 City EL [ 7pCode

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

SIGNATURE

Signaturs, typed or printed name cf registered ageni and utle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . : . .
1,003 Fe il be $5500 ot Comman o $5.00 ey o
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE * PTD [ Delate TIILE [ Change [ Addition
NAME DAVIDSON, ROY D NAME
sTrees aooress | 303 BALLEN ISLES DR STREET ADDRESS
orv-s-z» | PALM BCH GARDENS FL CITY-ST-ZIP
TITLE S [ Delete TILE O change [ Addition
NAME GARY, JOHN W.| NAME
streer a0oress | 701 US HIGHWAY 1, SUITE 402 STREET ADDRESS
orv-si-ze | NORTH PALM BEACH FL CITY-ST-2IP
TITLE VPD [ Delete TILE [CJchange [ Addition
NAME FREIN, ROBERTJ. .. .. T S RO ; -
streeT Aporess | 100 BALLEN ISLES DR STREET ADDRESS
crv-st-zp | PALM BCH GARDENS FL CITY-ST-ZIP
TITLE CD O Delete TILE [ change [ Addition
NAME BILLS, JOHN C NAME
sTrezt Aporess | 3910 RCA BLVD., #1001 STREET ADDRESS
orr-st-z¢ | PALM BEACH GARDENS FL emy-$1-2P
TITLE O celete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 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 oath; that | arm an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ﬂﬁﬂmi DRRE FREDURSEE, pavipssnl tf/: 7/.,3 2/ -615-574%

SIGNA’JRE AND TYPED OR PRINTED NAME/DF SIGNING OFFICER OR DIRECTOR bate Daytime Phone ¥

CR2E034 (10/02)

TOILUL

nw



