|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ooy EE

May 09, 2002 8:00 am

1. Enity Name S Secretary of State
ook e <
DEXTER'S OF WINTER PARK, INC. 05-09-2002 90086 034 ***150.00
Principal Place of Business Mailing Address
558 W NEW ENGLAND.AVE 558 -W NE\,I_V ENGLAND AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address “"”I{I m mll "I “Im I”" II“ M“ m“ m” m" I'I“I'I‘“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3084325 Not Applicable
Zip oy Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e T e e e i e e Name' g D S T g — _- - = =}
RICHARDSON, DEXTER CIChazDeoN | DEER
J Street Ad‘drqes_%P.Q Boﬂ?ﬁwcy‘cf taigp
558 W NEW ENGLAND AVE 4 o 221 -
WINTER PARK FL 32789
% T
WINTER YREK FL |55
- b
8. The above named entily 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 registersd agent and title if applicable. {NOTE: Registared Agent signature raquirad when reinstating) DATE
" Tocting rememantandsecs 0 doso. | Atiar May 1, 2002 Fom wil e gssngp | 1 SO0 Campsionrarcios 5,00 oy o
\g req - y 1 W ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State o S
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O Delete TITLE TP #TChange [ Adciton =)
NAME RICHARDSON DEXTER M NAME RackReDsoN TRXTZ V) )
STREET AOBRESS | 435 WESTMINSTER ST STAEET ADDRESS 1590 Hibdiar D. 3
arv-s-20  1ORLANDO EL CITY-3T-20P [PATX 2k, FL 2 zm u
o
TMLE ST O petete TITLE <1 U 2T O addion | &
e MANN, ADRIAN H e MANN ADRIAN
STREET ADORESS |22 CARVELL DR STREET ADDRESS { CHEamM M
GTST2P [WINTER PARK FL GSTIF | o aNOD ) v 22 217}
JmeE oo [ Dt fTmE [ - S i e O Change.... ] Addtian. |z
[ NAME ) - NAME . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TiTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 pelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS
CITY-ST-2P 4 /
13. | hereby certify that the information supplied with thi in#ection 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is e same legal effect g if made under cath; that | am an officer or director
of the corparaticn or the receiver or trustee em er 607, Florida Statutes fand thatfny name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg Ltﬂ
SIGNATURE: U/ 2002 e (50
Dal[ Daytime Phona #




