2001 UNIFORM BUSIi!ES'S REPORT (UBR) FILED
DOCUMENT # P98000024755 Apr 30,2001 8:00 am

1. Entity Mame

THE DEXTER COMPANY, INC. ecretary of State

04-30-2001 90441 015 ***150.00

Principal Place of Business Wailing Address
1018 TRUMAN AVENUE 1018 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
i
Suite. Apt. #, etc Suite. Apl. #, eto.

DO NOT WRITE IN THIS SPACE

Cily & State City & Stale 4. FEI Number 65‘0850318 Aoplied Far

Not Applicable
Zi Countr Zi Countr o
? y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE' DANA Street Address (P.O. Box Number is Not Acceptable)
1018 TRUMAN AVENUE
KEY WEST FL 33040
City Zie Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agenl. o7 Both, in the State of Florida.
SIGNATURE
Signahure, typac or or 2ed name of registered agert and titie f apoticanlc {MNOTC. Regisered Agent s gnature rogqueree wher -cirgating DATT
¢ ion is eligi satisf stangibi FILE W i FE 50, :
9. ?\ffﬁ%p(:ratorr;;eenllg\bls tcs %?twqt y(;ts Intangibie A Fil Q:QOW FEE !S_!F ‘525059 . 10, Election Campaan Firancing $5.00 May Be
a - 50. AAY Tan ho { . X - S -
) ‘ ? equi ana efecls 10 do 50 iter WIAY 1, 2001 Fee wi ne 0.0 . Trust Fund Contribution, O Added to Fees
(Sen criteria on back) O Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 13
TiI.E DpP [ elete TIFLE [ Ghange [ Additian
MEME MOQOORE, DANA NaYE
sTReEr s00RzSS | §018 TRUMAN AVENUE STREE] AZDRESS
CITY-ST-2:F KEY WEST FL 33040 CITY-S7-2IP
TITLE O Delete TITLE Tl Crange ) Additen
NAME MAME
STEEET ADDRESS STREST ADTRESS
CTY-5T-7iF CITY-53-21P
IE O Deiete TITLE Clchange [ Ado™ion
SAME MAME
SIRLE: ADDRESS STREET ADDRESS
CITY-ST-4P CiTY-57-217
1HTE [ Deete TITLE [ Chage L] Additon
NAME HAME
STREET ADDRESS STREET AGZTRESS
CITy-S7-21p CilY 57212
1LE ] Delete TiTLE [JCramge (] Additen
HAME NAME
SiREET ATDRESS STREET ADCRESS
CITY-S7-7IP CiTY-ST-719
[T Delets TiTLE [ changs [ Adoion
HAME
STREST ADDRESS STREET ADDRESS }
GiTY-ST-717 CTY-ST-719

13. | horeby certify that the information supplied with this filing does not qualify for the exormotion stated ir. Section 119.07(3)(i), Florida Statuzes. | further certity that the informat'on
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made undor cath; that tarm an officer or direcior

of the corporation or the receiver or rustee empowered {0 execule tnis report as required by Chapter 607, Florida Statutes: and that my name apbcars in Biock 11 or Block 12 if
changed. or on an attachment with an address, with all gefer iike cmpowered.

DA»JA MooRs /24 oy

Date

!t ee Phore &

s o ey

[T ey

CR2E024 (10/00)



