2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2000 8:00 am
OC ’
DOCUMENT # 544001 Secretary of State

DYNATRON, INC. 01-21-2000 90054 019 **¥150.00
Principal Place of Business Mailing Address
5035 NW 37TH AVENUE 5035 NW 37TH AVENUE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33324-5856
Suite, Apt. #, etc. Suite, Apt. ¥, etc. S DO NOT WRITE IN THIS SPACE
Cihya&sState | ociy&state N 4. FEI Number Applied For
59-1759503 o Not Applicable
o Country Zp ’ Country 5. Certificate of Status Desired (N $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name )
CHOMAS, CHARLES .
Street Address (PO. Box Number is Not Acceptable)
5035 NW 37TH AVE
FT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Slgnalure typed or printed name of reg\stered agent and blle it appllcable (NOTE Raglslered Agam signature required whan re\nslalmg) DATE
. Th cgrporatnon |?;i:§|ble1 satis tangiblers u‘. FILE NOWE" FEE: 1s. $150 00? : 1‘0:}?l?:lecuoncgr‘1r:p‘an_of:\ﬁnan A . $glddgM;§fBe
ax filing:fequirerent arlc_! glecis todo.so. S ing) T After MAY 1} 2000 Fée wlil be $550. OD - b5, Trust Fund Contribution.. "% 3 Added 1o Faos
~(See ritétiaTen bac“) “Maka Check ‘Pdyable to Department of State
1. ~ OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete I TITLE [J Change [ Addition
NAME CHOMAS, CHARLES NAME
streeT aDDRESS | 5035 NW 37TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 00000 CITY-ST-2IP
TITLE [ pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE {7 change [ Addition
NAME . - A name - Somm e o R |
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ Delete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
THLE T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TILE 3 Delete HILE . [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P GCITY-$T-2IP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemptlon stated in Section 112.07(3)({i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver or trusie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ress, wis ali other Iik%wered / /

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phona #

CR2EQ34 (9/99)



