2000 UNIFORM BUSINESS REPORT (UBR)

———-3

DOCUMENT # 581850 Apr 03, 2000 8:00 am

DEXTER'S OF WINTER PARK, INC. ecretary of State

04-05-2000 90114 031 ***150.00

Principal Place of Business Mailing Address
200 W FAIRBANKS AVE 200 W FAIRBANKS AVE
WINTER PARK FL 32789 WINTER PARK FL 327894240

TaZ v N e e, VORI EAMERAR AR

“7Sdite, Apt. #, ?tF l 00 Suite, Apt. #, elc. k DC NOT WRITE IN THIS SPACE
A

y. ]
City & Stj{e City & State / /. ,\—\\1‘ 4. FEINumber  pg ang4996 Applied For
‘/\J | ‘r)" PW 1 ﬁ/ * 3 Not Applicable
i iy i o t iti
2 oy ’\J Zp Country 8. Certificate of Status Desired ;| $8'75 Add]taonal
O Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
MANN‘ ADRIAN H. Street Address {P.0. Box Number is Not Acceptable)
200 W FAIRBANKS AVE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisiered agent and titte If applicable (NOTE: Registered Agent signature required when seinsiating) DATE
9. This cé)rpdralion is eligible to satisfy its Intangible [, . "+ FILE; NOW!I! FEE IS $150.00 . — .
- b s ! 10. Election Campaign Financin
Tax filing fequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 paign ™ ng 0 $5.00 May Be
i Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable o Department of State
". OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP ] Delzte e [l chenge [ Addition |
NAME RICHARDSON DEXTER M NAME &3—
streer aooress | 435 WESTMINSTER ST STREET ADDRESS a
CITY-ST-2IP ORLANDD FL LTy -ST-218 §
TINLE ST 7 Delete TITLE [JChange  [] Adailion | O
NAME MANN, ADRIAN H NAME
streeT aporess | 622 CARVELL DR STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CiTy-sT-2p _
THLE [] Detete TILE [ Cnange T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE (] pelete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP GITY-ST-ZIP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the information gup 3 filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplerfier £ and accurate and that my signature shall have the same legal effecias if made under oath; that] am an gfficer or director
of the corporation or the recgh’ pobepdlp execute this report as required by Chapter 607, Florida Statutgs; andjthat my name appefs in Bloc of Block 12 if
changed, or on an attachrpe )ﬂﬂ Lgr ilke empawered. )
AT 260 (29|
SIGNATURE: S / 150

OF SIGNING OFFICER OR DIRECTOR ’ / v / Date Daytma Phone #




