2000 UNIFORM BUSINESS REPORT (UBR) \/

DOCUMENT # PG5000023463

1. Entity Name

CAPTAIN DEXTER, INC.

Principal Place of Busingss

-~ OGEANIC ROAD
TUTTTORL M6%0

Mailing Address

5609 QCEANIC ROAD
HOLIDAY FL 34690-6422

2. Principal'Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, elc.

i

FILED
Jul 07,2000 8:00 am
Secretary of State

07-07-2000 90459 029 ***150.00

; Q008783

|

\
|
'

I

DO NOT WRITE IN THIS SPACE

MR

City & Stale City & State 4, FEI Number Appfied For
| 59-3298514 Not Applicable
Zi i It iti
SR — C-OEJTUL_,-“- RN e o Cou_n iy N 5. Certificats of Status Desired __ [] $8.75 Additiona)
; e e o) o e - = T - B Fee Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
, NETE e -
HEWETL EMMA C Straet Address (P.O. Box Number is Not Acceptable)
5609 OCEANIC ROAD |
HOLIDAY FL 34630 f
Cil i Zip Code
ty T FL P
8. The abiove named entity submits this statement for the purpose of changing its registered office ar registered agent, or t;luoth, in the State of Florida.
i
f
SIGNATURE ;
Signature, typed or pnnted name of registerad agant and e if applicable {NOTE: Registared Agent signature reguited when rsmsnal‘mg)i DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW!! FEE 1S 5$150.00 10 ‘E!eclion Campaign Financing $5.00 May 80

Tax filing requirement and elects to do 0.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.
|

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P 0 Delete TMLE ' [ change [ Addiiion
NAME HEWETT, JAMES L NAME !

STREET ADDRESS | 5609 OCEANIC ROAD STREET ADTRESS }

ev-s1-7e | HOLIDAY FL 34680 CIFY-5T-28 , |
TLE S 7 Delete LE l (] Change (] Addition !
NAME HEWETT, EMMA C NAME J [
street anoRess | 5609 OCEANIC ROAD STREET ADDRESS i

orv-s-2¢ | HOLIDAY FL 34690 CITY-5T-2IP :[

L - T e 7T fImE o =T '*’2}' SmA = . .~ [dChangs - (J Addition
NAME T T, T ’ T NAME | - ' i
STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-2IP |

TLE (3 Detete TLE i [ Change [ Adgiition
HAME NAME

STREET ADDRESS STREET ADDRESS [

CATY-5T-7IP CITY-ST-2P ‘

TLE [ Defete TITE ! {7 crange (] Adgition
HAME NAME J

STREET ADRESS STREET ADDRESS ’

CITY - 5T-78 CITY-5T-2ip ‘

TILE {3 Delete e ‘ Ol change [0
HAME NAME ! ’

STREET ADDRESS STREET ADDRESS }

CITY-ST-2IP CITY-$7-2P |

13. | hereby certify that the inforration supplied with this filing does not qualify jor the exemption stated In Section 1 19.07(3)i), Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statu‘ies and that my name appears in Block 11 or Block 12 if

with an address, with all other like empowerad.

changed, or on an attag

SIGNATURE:

/A7 GP 27 75

Cate

Daytima Phona #
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HectorA Arango MD, FACOG |~ . - DL

Dplmt e American Board fObttn &Gyeolgy Fellowship - train d Gy cotogic Oncology
- 303 Pinellas Strf: , Suite. 310 » Clearwater, Florida 33756 7274462111 Fax 727-447-2131



