2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 576570 Feb 06, 2002 8:00 am
o Ei Namo Secretary of State
GYNO-|, INC. 02-06-2002 90052 003 ***150.00
Principal Place of Business | Mailing Address
1505 8. CRYSTAL LAKE DR. 3316 MONIKA CIR
ORLANDO FL, 32806 ORLANDO FL 32812-7306
i KPRk MATRRARAO
2. Principal Pigge of Business 3. Mailing Address
1511 3. (rustal lake De
ulte, Apt. #, elc) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ddlarde, €\
City & State City & State 4. FEI Nurmber Applied For
59-1826470 Not Applicabie
f-')zzf%oko Cf usnt a N Zip . Country 5. Certificate of Status Desired ] gi'gsqlﬁf:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDRON" DOMINIC J Street Address (P.O. Box Number is Not Acceptable}
3316 MONIKA CIR
ORLANDO FL 32812

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragisiered agent and title if apolicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS. $150.00 10. Election Campaign Firancing $5.00 May B
Tax fiting requirement and elects to do so. Atfter May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. 0 Add.ed o Fe:-s
ee oriterla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE, P [ Delete TILE [ Changs [ Addition
HAME SANDRONI, DOMINIC J. NAME
sTREET ADDRESS | 3316 MONIKA CRCL. STREET ADDRESS
erv-st-2¢ | ORLANDO FL CITY-ST-2IP
TLE [ Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-S1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 pelete TLE [dChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE : O Delete TLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CY-S1-21P

13. | heraby certify thal the information supplied with this filing does not quality for the exernption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule 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 with an address, with all other iike empowered.

SIGNATURE:

) I//G/oa\ Ho7- 18-5323

TDate Daytme Phone #

c/eenLn

Aef

CR2EQ34 (9/01)



