2001 UNIFORM BUSINESS

REPORT (UBR) FILED

0479571

DOCUMENT # P95000000539

1. Entity Name

DEXTER'S OF THORNTON PARK, INC.

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90017 015 ***150.00

Principal Place of Business

808 E WASHINGTON ST
ORLANDO FL 32803

Mailing Address

808 E WASHINGTON ST
ORLANDOQ FL 32803

2. Principal Place of Business

3. Mailing Address

AN WA A

Suite, Apt. #, etc.

Suile, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59-3290923 Applied For
Not Applicable
- - " —
Ze Couniry Zp Country 5. Certificate of Status Desired a1 $8.75 Additional
Fee Required
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
= = e - . . ¥_Name __ '

'RICHARDSON, DEXTER

—— L

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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signalure required when rginstating) DATE
. e I . m

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do go. Aft

(See criteria on back)

O

Make Check Payable to Department of State

er MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE2TCRS IN 11 .
TITLE PD 3 Delate <l> TITLE ?D M’Change [ Addition __8
N RICHARDSON, DEXTER NAE ﬁ'z. 505\ TR S
streeT aookess | 435 WESTMINSTER DR STREET ADDRESS 0 HikBLAN vy
CITY-5T-2IP ORLANDO FL 32803 CiTY-8T-2IP }}); 327% cuoz
TTLE VD O Delete TITLE D Mhenge [ Addttion %
NAME BAUMIS, CHARLES D HAME t!,ﬂﬂﬂ(.g 'g
staeeT aporess | 901 FLORAL DR STREET ADDRESS éﬁ%aﬂg et
CITY-ST-7IP ORLANDO FL CITY-ST-2IP [_pw Lo 6 Ft_/ 3 Z27 74
THLE S O Delete e ] Mange _Pladdiion | .
NAME MANN, ADRIAN H NAME - ML“J AL -“i L
=t~steeeT Appress | 622 CARVELL DR sTReer apoResS | Q2 {z:.&es tHAM ({2
CITY-§T-2P WINTER PARK FL 32792 CITY-5T- 2P 0|£uh NOO‘ (‘ C 22_.%‘ q—
TITLE 10 [ Detete TITLE ) O Change [ Addition
NAME HOFFMESTER, JOHN B NAME
staeeT aoohess | 522 TWISTING PINE COURT STREET ADDRESS
CITY-$T-2i7 LONGWOOD FL 32779 CITY-§T-7IP
TITLE [ nalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CITY-ST-2IP
THLE O petete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-3T-2P CITY- §7-2IP

13. | hereby certify that the information supplied with thj
indicated on this report or supplemental repor .
of the corporation or the receiver g
changed, or on an attachmen

SIGNATURES?/

e exempn stated in Section 119.07(3)(i}, Flerida Statutes. | further certity that the information
#shall have the same legal effect as it made under cath; that | am an officer or director
eTirfed by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ATURE AND TYPEC OR PRINTET RAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




