2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 03,2003 8:00 am

DOCUMENT # S81850 S Secretary of State

DEXTER'S 03-03-2003 90477 030 ***
DEXTER'S OF WINTER PARK, INC. - 150.00

Principal Place of Busingss Mailing Address

558 W NEW ENGLAND AVE 558 W NEW ENGLAND AVE

WINTER PARK FL 32789 WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address “Illl”l m “m "“l "l” |“|‘ ||“ Im‘ |[|H Im' Ill” IH" I‘I“ "Il
Suite, Apl. #, e1c. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For

59—3084325 Not Applicable

Zlp Country dp Country 5. Certificate of Status Desired - O $8'75 Additional

Fes Required

- 6. N-ama and Address of Current Registeréd Agent ™~ o= ey Hame and Address of New-Regfstered Agemt~— - — - - -}
. Name
RICHARDSON' DEXTER Street Address (P.O. Box Number is Not Acceptable)

1580 HIGHLAND RD.
WINTER PARK FL 32789

ﬁ? City FL Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

& The above named entity SURT
. the obligations cf registerg i 2

SIGNATURE

L wrrrw——

v

Signature%ed or printact nama of registerad agent and title if app\icabls.. (NOTE: Registered Agent signatura reguired when reinstating) DATE
- F""E N6Wl!! ,FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (M| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE P O Delete TITLE O change ] Addition _S_
NAME RICHARDSON DEXTER M NAME g
street acoress | 1590 HIGHLAND RD. STREET ADDRESS 3
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP o —— -8
e - eT s - A W ' i [ change  [] Addition %
NAME MANN, ADRIAN H NAME
sTreeT a0oRESS | 10245 CHESHAM DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IF CITY-ST-2IP
TMLE O oelete TITLE [ Change (1] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE 1 Defele TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP —
TITLE 1 Delete TITLE I ) (] Change  [] Addition
NAME L T
STREET ADDRESS : - STREET ADDRESS
CTY-ST-7P_ CITY-ST-2IP

es ngisuality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

" 12. | hereby certify that the information g
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplg
of the corporation or the receiver
changed, or on an attachment wi

il report is tru
et Jhis repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Empowerad.

siGNATURE: __ SIAMATU#E7EOUIRED

SIGN‘iURE AND TYPED QR PRINTED NAM?)F/SI.GNING OFFICER OR DIRECTOR Dats Daytime Phone #




