2001 UNIFORM BUSINESS REPORT (UBR})

FILED

0344085

DOCUMENT # P98000061704 1

1. Entity Name

DEXRON INVESTMENT #4 CORP.

rd

Principar Place of Business
4532 W KENNEDY BLVD
STE 201
TAMPA FL 33608

Mailing Address
4532 W KENNEDY BLVD
STE 201
TAMPA FL 33609

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ctc.

Suite, Apt. #, etc,

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 20274 048 ***150.00

645199

VAR

DO NOT WRITE IN THIS SPACE

City & Stete

City & State

4. FEINumber BO-3522 109 Applied For
Mot Applicable
“io Countey 2P 1 Gountry 5. Certificate of Status Desired O gi'g?qlﬁ:gm”a‘
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EVANS, NOEL K ESQ _
201 EAST KENNEDY BLVD SUITE 1500 Streef.Addressg (PO Bex Numtlj_er is Net Acceptablm)
TAMPA FL 33802 -
City . . Zip Codg
“Tompo- e -95G.

8. The apove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, n the Stale of Florida.

SIGNATURE

Signat.re, 'yped or printed ~ame of teg.siered agent ard te  applicable

(NOTE Regisierac Agent s gnature reguirsd ween reinstating

DATF

9. This corporation is eligible to satisfy its Intangible

FILE

NOWH FEE IS "‘150 ol

Tax fling requirement and eiects to do so.

10. Eiection Campaign Financing

After MAY 1, 2007 Fee wil

b= §550.00

$5.UO May Be

=t Trust Fund Contribution Added to Fees i
(See criteria on back) 1 Make Check Pavabls o Daaartment of Siate l :
]
11. OFFICERS AND DIRECTORS 12. LDDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 \
- 3] : - — 5
TLE [ pelaie TITLE D KC nenge [ dcditen S
=
we | EVANS, NOEL K ESQ it Zuans, Nae/ E E
seer anoiess | 201 E KENNEDY BLVD SUITE 1500 SN | frg ff Arush Oa’ 1< 3
oITY-ST. 7P TAMPA FL. 33602 CITy - §7-71P . y | &
Ao L1
i D ‘r‘ampr ~L 33(‘7&,&; '—H’> S
AL 7 Delete TITLE ~ge 77 Additon %
NAME HOFFMANs M D MAME
s aooess | 4932 ST CROIX DR STREET 40D4ESS
cre-si-zw | TAMPA FL 33629 CITY-§1-2P
1iTLE [ Dakete TILE [ Charge O] Addion i
HAME NI ;
$TREET ADDRESS STHEET ADORESS
CITY-ST- 2P GTY-87-21P
TITLE 1 Deletz TTLE [] Change  [_] Acditian
HAKE NAKE
STREET ADDRSSS STREET ADDAFSS
CITY-ST-21P SITY-ST-21P
THTLE [ Deiete TILE [Jchangs ] Aadition 1
MAME NAME |
STREET ADDRESS STREET ADZRESS !
CUTY-ST- 2P CITY - ST- 7P
TITLE ] Dolete TITLE (") Coangs ] Additicn
NAME NAME
STACET ACDRESS STRELT ADDAESS
CITY-ST- 2P CIY-81-2P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Fiorida Swatutes. | further certify that the infermation
indicated on this report or supplemental repert i true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or d'rector
of the cargoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and thal Yy name appears in Block 11 or Block 12 i
changed, or an an attachrient with an address, with ali other like empowered.

i WM IE R  Dester M{mn

SIGNATURE AND TYPED OR PRINTHJ> §AME OF SIGNING OFFICER OR DIRECTOR L

&3 -88 -y

Saytinre Prone i

H-i18-0l

Lz




