2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P96000038496

1. Entity Name

DEXRON INVESTMENT CORP.

Principa: Place of Business

4932 §T. CROIX DR.
TAMPA FL 33829

Mailing Address

4932 ST. CROIX DR.
TAMPA FL 33629

2. Principa: Place of Business

3. Maiiing Address

Suite, Apt. #, elc

Suite, Apl. #, etc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90274 049 ***150.00

34519 %
ARV AREIEE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3388242 Applied For
Net Applicable
Zi Countr Zi Caountr it
F 4 P sy 5. Certificate of Status Desired O $8'?5 A_ddmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, NOEL K

201 E. KENNEDY BLVD.
SUITE 1500

TAMPA FL 33602

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

City

Zip Coae

8. The ahove named entity submits this statemont for the purpose of changing its registered office or ragisiered agent. or both, in the State of Florida,

SIGNATURE

Signature, woed or printed tame of regisierad agen: acd tle i’ eppiisatic

(NOTE. Regis'erac Agent ¢ gnature required ween einstating)

9. This carporation is eligible 0 satisfy ils intangible

FILE NOWIHE

fouied e

$150.00

= FEZ IS ) o
10. Election Campaign Financin
Tax filing requirement and ¢lects 10 do s0, Aftar MAY 1, 2001 Fea will ba 5550.00 Trust Fund C;Jr)tr?butior\ ? O ftjstﬁ-3190hézé§e
{See criteria on back) U ilake Chack Payabie to Denaitment of State ' ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TILE D (] Dekete TILE ) 9 Cheege [ Additio:
HAIE EVANS, NOEL K HAME E[/d,ﬁf’:J Noel K_. Cuite Yoo i
saeET anoness | 201 E. KENNEDY BLVD. #1500 sweeracess (1O M Brush S“I’J vite HO :
CIY-ST-21P TAMPA FL 33602 GITY-§7-2IP _Tahﬁ @0 FL VO LH-§ q
TITLE D [ Detete TITLE O Charge [ Additia
HaME HOFFMAN, M D NAVE
sreeTAoRess | 4932 ST CROIX DRIVE STREET ADORESS
CITY-§7-71P TAMPA FL GITY-$7-21p
s ] Deiete TITLE [ Change  [7] Additior:
HANE HAME ;
STREET ADIRESS STREET ACHRESS
GiTY-51- 2P CiY-S5-21p
TR O Deete TITLE [ Change [ Adcion
NAME WAL
SYREST AODRESS STRCET AGDRESS
CITY-57-2p CITY-§7-71P
TIMLE O Detete TITLE [JCnange ] Additen !
HAMF WAME |
STREST ACDRLSS STREET ASORESS
CY-$7-2IF CITY-57-21p
TLE O peete TITLE [JcChange [ Additian
NAME SAME
STREET AODRESS STREET ADCRESS
CITY-ST- 7P CTY-$7-2P

13. | hereby certify that the in‘ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cortify tha® the infarmation
indicated on this report or suppiemsnial report is true and accurate and that my signature shall have the same lega offect as if made under cath; that | am an officer or diroctor

of the corporation or the recelver or frustee empowered Yo execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Slock 12 ¢
changed, or on an attachment with an address, with all other like empowered

o

M. Do

S —

M Drxre

SIGNATURE AND TYRED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR '—C‘-“ al“.M an_S

Jace Dyt T Fiens i

WiD3 7 {0

CR2E034 {10/00)



