2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067528

1. Entity Mame

DEXRON ACQUISITION CORP.

Principal Place of Business

4932 ST CROX DR
TAMPA FL 33629

Maiiing Addross

4932 ST CROIX DR
TAMPA FL 33829

2. Principal Place of Busingss

3. Maling Address

Suite, Apt. #, ctc.

Suite, Apl. #, etc

AN

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90274 014 ***150.00
645183

RN

DO NOT WRITE IN THIS SPACE

City & Siate

City & State

4. FEI Number

Anolied Far

53-3473650

Mot Applicab.e

Zip Coundry

Zip Country

5. Certificate of Status Desired

|

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DONICA, HERBERT R
201 E KENNEDY BLVD

Y V. (Hrush Jt ., Suvite, Hic
SUITE 1500 v/
TAMPA FL 33802 -
ity LpCose Cia
"Tampe 326049

" Evans, Noel K.

Streel Address (P.Q, Box N

ber s Mot Acceptable}

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

SIGNATURE

Signature, wped of prirtec nare of registeren agent anc e if anpeatra

(NOTE: Registered Age signatu:e recared whe re ngiat rg;

9. This corporation is eligible to satisfy its Intangible

Tax liting requirement and elects to do so

FILE NOW NI 77
After MAAY 1, 2001 Fee will he $550.00

10. EBlection Campaigr Financing

$5.00 May Be

{See crileria on back) | Make Check Payable o Deparimant of Slate frust Funa Gontrioutien. Aaded o Fees
. OFFICERS AND DIRECTORS 12, ADDITIONS ] CHANGES TO OFFICERS AND DIREGTORS IM 11
TITLE CD [ Detete TTLE M charge [ AdditiF
NAKE HOFFMAN, M D MAME \
sTreeT A0DRESS | 4832 ST CRCIX DR STRECT ADDRESS
CITY-ST-2P TAMPA FL 33629 oITY-ST-2iF
TITLE PD [ Delete LD [ Change L Additen ‘
NANE COTHRON, EDWIN A HAME |
stReeT 2020685 | 2002 BLUE HAWK COURT, #1726 STREZT ATORESS ‘
oIty -S7-7IP CLEARWATER FL 34622 CITY-ST-7IP !
TILE [ oelee TITLE O Crarge £ acditor
SAME NARE
STREET RODRESS STAEET ADDAESS
SITY-ST-2IP GTY-57- 412
TTLE [ palete TILE [ change [ Additon
NAME NAE
STREET ADRESS STREET ADDRESS
CTY-S7-7IP CITY-5T-21F \
TIMLE L] Deete TITLE [ Change  [] Additior |
NAME NAME !
STAEET ADDASSS STRZET ADDRESS
CyY-ST-2P CITY-ST-7P ‘
TILE 7 Delete TTLE O Cange [ Additon ‘
NAME NAME !
STREET ADDASSS STREET AQDRESS \
CITY-ST- 2P oITv-ST-2IP |

13. | hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119 07{3}i), Florida Statutes. | further certify that the information !
indicated on this report of supplementai report is trug and accurate and thal my signature shail have the same ‘egal effect as if madeo under oathy; thai | am an officer or direcior ¢

changed, or on an attachment with an address, with ali other like empowerad.

of the corporatian or the recaiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocik 11 or Bleci 12 1f ‘

SIGNATURE AND TYPED EH PRINTED NAME

4itler  gid-2pt-ionr

Date Daytirg Phone § N

CR2E034 (10/00)



