FILED

3!
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Aprl 8t’ ZOOSfSS:?()t am §
DOCUMENT # 481230 ryors :
1. Entity Name 04-18-2003 90121 031 150.00 -
DYNOPTIC NEW ENGLAND, INC.
Principal Place of Business Maiiing Address
P.0. BOX 84000 P.O. BOX 232
$T PETE FL 33784 ST PETE FL 33731
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
04 2575920 Not Applicable
Zi Country_ __ AP By oo ogr Gertiicate of Status Desied — ~[] - 9875 Addtional o
Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLMAN' SANDRA Street Address (P.O. Box Number is Not Acceptable)
447 3RD AVE NORTH
SUITE 203
SAINT PETERSBURG FL 33701 City . FL [z code
Wil
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. | am familiar with, and accept
the,obligations of registered agent.
SIGNATURE
. Signatura, yped or printed name of registerad agent and title if applicable. {NOTE: Ragislarad Agent signature reéquirad when reinstating) DATE
FILE NOW1l! FEE IS $150.00 . . ) '
5" Afle May 1,203 Fes wil b $550.00 e Toee o $5.00 oo
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND CIRECTORS IN 11 .
TILE PD 1 petete TITLE [dchange  [J Addition § _
NAME PRIVITERA, PETER J NAME =
sTReeT ADDRESS |47 3RD AVE NO. #203 STREET ADDRESS 3
ori-st-2F | SAINT PETERSBURG FL 33701 CITY-ST-2P g
TTE sD [ pelete TITLE [ change [ Addition 5
NAME GALLMAN, SANDRA Naw
STREET ADDRESS | 447 3RD AVE NO. #203 STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG FL-33701-— - . . . o o o OSSP i ) . o L
TmE ™ O] petete TTLE O Change [ Addiion '
MAME BARRETT, KRISTIN Nav 'y
STREET ADDRESS 1447 3RD AVE NO. #203 STREET ADDRESS £y
orv-sr-2¢ |SAINT PETERSBURG FL 33701 GirY-S1-29
TITLE 1 oelete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ] Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-51-2IP CITY-§7-2IP
TITLE ] petete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A N or-sze
12, | hereby certify that.the ipformation suppiqd witH this filing does not qualify §br fhe exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this reportor suppiemenifl relyort ig true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receuer or trstee pmgowered to execute this repo | as required by Chapler 807, Florida Statules: and thaymy name appears in Block 10 or Block 11 if
changed, or on an attagh g4, with all other like empa 2
7] -
SIGNATURE: . T/B[O3 927-833-7795
SIGNATURE AND‘Q{FE\OR PRINTED NAME OF SIGNING OFFICER OR CINECTOR Y tata SR Daytima Phang #




