2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000049334 May 07, 2000 8:00 am
. Secretary of State
DEXRON INVESTMENT #2 CORP.
05-07-2000 90002 034 ***150.00
Pringipal Placs of Business . Mailing Address
4532 W KENNEDY BLVD 4532 W KENNEDY BLVD
STE 201 STE 201
TAMPA FL 33609 TAMPA FL 33609-2042
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3514465 Not Applicable
o Country Zip : Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’ 7
EVANS' NOEL K ESQ. Street Address (P.O. Box Number is Not Acceptable)
201 E KENNEDY BLVD, STE 1500
TAMPA FL 33602
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 registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct ian Financi
T ling ot o ot 50 ater MAY 12000 Foe i bo$53000 | 1> Fecten oneag Frarehs - 98,00 vy o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 2 elete TITLE [ Change [ Addition
NAME EVANS, NOEL K ESQ. NAME
sTReeT ADDRESS | 201 E KENNEDY BLVD, STE 1500 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-5T-2P
TITLE cD 1 Delete TITLE (] Change [ Addition
NAME HOFFMAN, M D NAME
staeeT aooress | 4832 ST CROIX DR STREET ADDRESS
CITy-ST-21P TAMPA FL 33629 CITY-$1-21P
e T Delete TITLE O chenge [ Addition
NAME - ‘NAME - . M
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-21P CITY-ST-ZPP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SRR PO IRED 2¢loe  F132¥%-1014
PRYGE ING OFFICER OR DIRECTOR X Date Daytime Phcne #

1

SIGNATURE: _




