2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000061708

1. Entity Name

DEXRON INVESTMENT #3 CORP.

Principal Piace of Busingss

4532 W KENNEDY BLVD
SUITE 201

TAMPA FL 33609

us

Mailing Address

4532 W KENNEDY BLVD
SUITE 201

TAMPA FL 33609

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90351 042 ***150.00

WAL

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FElNumber  HO-3599108 Applied For

Not Applicable

Zip Country

Zig Country

5. Certificate of Status Desired O $8?5 Additiona\
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
EVANS, NOEL K ESQ 9 Ve e
201 E KENNEDY BLVD, STE 1500 T gy ey (st Numnber s Npt Accegiabe) 2o
201 E KENNEDY DY . Aruch S Sl te 4o

SIGNATURE

“Tappo

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or Hoth, in the State of Florida.

Sigrature, typed a° printed same of ey 'stered ages? and 12 it eppiicabie (NOTE Registered Agent s gnamrs required

"@n ginsling DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOQWII FEE IS $150.00

10, Eiection C ign Fi in a
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 _[lz_ec ‘O‘” ampaign Financing O $5.00 May Be
; . rust Fundg Centribution. Added 1o Fees
{See criteria on back) O izke Chack Payablz 1o Departmant of Siale
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ Delste TTLE ™ — RChange [ Additiar
e EVANS, NOEL K ESQ e Eyans, Meel kK E57.
swreeraooress | 201 E KENNEDY BLVD, STE 1500 STREET ADGRESS ey S Vilg Ush St y Gt 4oo
orv-sr-ze | TAMPA FL 33602 OSTIP I T rinno. S, 33fe0n. - HISY
TILE b [ pelet TITLE r [ Change 7] Acditior
NAME HOFFMAN, M.D. NAME
starer aporess | 4932 ST CROIX DRIVE STREE? ADDRESS
CITY-5T-21P TAMPA FL 33609 CITY-ST-2iP
TITLE ] Delete IMLE O Crange {7 Additon
NAME NAME
STHEET ADDRESS STREET ADDRZSS
LIrY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE []Charge [ &ddtien
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-§7-719 GITY-53-2P
THLE ] Detete TITLE [J Change ] Adeitien
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST- 2P CATY-5T-21P
TI5LE [ oelete THLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagter 807, Fiorida Statutes; and that my name appears it Block 11 or Black 1210t

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

>

——— M. Dexvee Horpem

as Hligfor  Fi3~2%F-iois

SIGNATURE AND TYFED OR PRINPELINANME OF SIGNING OFFICER OR DIRECTOR

C,,“A |ﬂ M“ﬂj Dale Dayire Phane

0343462

CR2ED34 (10/00)



