2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000000539 Apr 06,2000 8:00 am

1. Entity Name

DEXTER'S OF THORNTON PARK, INC. ecretary of State

Principal Place of Business Mailing Address
808 E WASHINGTON ST 808 E WASHINGTON ST
ORLANDO FL 32003 ORLANDO FL 32801-2904

2. Principal Place of Business 3. Mailing Address ”“”"! “l ml

|

04-06-2000 90033 027 ***150.00

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3290923 Not Applicable
j Count Zi iti
Zip ountry ' Country 5. Certficate of Stalus Desied ~ []  D8+13 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Name - T e -
RICHARDSON, DEXTER Street Address (P.O. Box Number is Not Acceptable)
808 E WASHINGTON ST
ORLANDO FL 32803

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE
Signature. typed or printed name of registered agent and ttle 1 applicabie. [NOTE: Registarad Agent signature requirad when reinstating) DATE
8. Fﬂs gorporatign is gligible to satisfy its intangible FILEE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution Added to Faas
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE O change  [7] Addition
NAME RICHARDSON, DEXTER NAME
sTREET ADDRESS | 435 WESTMINSTER DR STREET ADDRESS
CITy-51-2IP ORLANDO FL 32803 CITY-ST-21P
TITLE VD [} alere TITLE [J change  ["] Addition
NAME BAUMIS, CHARLES D NAME
streeT AD0RESS | G0 FLORAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CiTY-ST-2IP
e FS b~ - — = pide = e e e e e e [=}-Ehange =] Addition
NAME MANN, ADRIAN H NAME
staeeT apoAess | 622 CARVELL DR STREET ADDRESS
orv-s1-zp | WINTER PARK FL 32792 CITY-5T-2P
ME TD O Delete THTLE O change [ Additicn
HAME HOFFMEISTER, JOHN B NAME
sTREeT ADDRESS | 522 TWISTING PINE COURT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2I7
TILE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P A A A CITY-ST-2IP

indicated on this report or supplement;
of tne corparation or the receiver or tn
ke ermowered.

SIGNATURE: UM AT ‘7‘

s got qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
fcourfite and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
& this report as requited by Chapter 607, Florida Stam\es7wd ihgg my name appears in Block 11 or Slock 12 ¥

300 (489777

SIGNATURE ARQTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l D{le Daytime Phone #

(Kb AR

CRM



