2002 UNIFOR: BUSINESS REPORT (UBR)
, : ‘ — Secretary of State
DOCUMENT # P0100003251 . 04-17-2002 90105 006 ***150.00

1. Entity Name

DNA SPEEDOMETERS, INC.

m— - FILED

Principal Ptace of Business Mailing Address I
8003 MARIGOLD AVENUE 8003 MARIGOLD AVENUE
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Bysiness 3. Mailing Address
4014 West Alva Sivel
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE
City & State r . Gity & State 4. FEI Number Applied For
TAMPA ,HFLor DA $9-37/4 538 Not Appiicabie
Zj Count Zip Country - . $8.75 Additonal
5 %6/\ q ] % 5, Certificale of Status Desired O Fes Raquired
s~ . . B. Name.and Address of Current Registered Agent — - . oo mu . = ] - n ooe o . —:.7..Mame and Address ot New Registered Agent -. s
—— .- T ——— v p— | — i L S T o et — — e S _Naina_’ n-H—— -—E:G = i - = = B ppe—
ugo M LrAvosTD
GAVOSTO, LIDUVINA Streel Address (P.0. Box Number is Not Acceptable)
8003 MARIGOLD AVENUE dolY _ Llesd HBlua  Sfreed
TAMPA FL 33814
City Zip Code
~Tanrs FL | %Gy
8. The above named erJity suDMits Ihis statement for the purpose of changing its registered office or regisla(ed agent, or both, in the State of Fiorida,
‘“""'% ‘ )é/ =
SIGNATURE ___ | Ll Il 2 5' < [0 .
x Siphdrure, typed or printed name of ragisisred agent end tite if applicable. (NOTE: Ragisiored Agsnt sigraiura ragquirad when reinsizting} DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 1 ion Fi
Tax filing requirement and elects fo do so. Aftar May 1, 2002 Fee will be $550.00 e $zzti:r&r’t;ag:;:?£uﬁ:nmcing () gds‘;gom“;g :“
{See criteria on back) ] Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m o ] Delete EMLEE £ Huao éﬂ Vo STO O change P Addition
7 lva. reefs
STREET ADDRESS | smeeravosess Yoy west Alva of
onY- T2 CITY- ST 29 Tampn , F1. 33617
Tme ’ O etets TTLE O cCoange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ' CITY-ST-2IP
fme o © Qe | fne T T T " [ ctimgs = [ Adilion
NAME e s i - - R R — - SMAME T < = T o e o e ——
STREET ADORESS STREET ADDRESS
CITY- SI-2IP CiTY-ST-2P
TIE O petete TLE O Change [ Adeiticn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P cimy-$1-2P S
TILE [ Delete TIE "Ochange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y. ST-21P CIry-51-2IF
TITLE £ petete TILE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-51-2P CIRY-ST-2IP

13. | hereby certify that the information supplied with this |i|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report of supplamenial report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an ¢ificer or director
of the corporaticn or the receivar or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with aft other like smpowered, ]
SIGNATURE: \'JZM PR,y Lo /9 lpo.  (£13)875-8026 -
SIGNATURE ! Ohun “ Dayums Prore #

ANDTYPED GA PRINTED NAME OF SIGNING o#lésn.on CIRECTOR

May 28, 2002 8:00 am

s o

CR2E034 (9/01)




