2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 585389

1. Entity Name

DYNAMIC TESTING & ENGINEERING (orP.

y

Principal Place of Business

1495 S.VOLUSIA AVENUE
ORANGE CiTY ,FL 32763

Mailing Address

P.o. 80x 4008
ORANGE CITY, FlL 3277408

2. Principal Place of Business

(495 S-VOLUSIA PIV'EIUUE

3. Mailing Address

0. pox F41008

Suite, Apt. #, etc.

+H20!

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90056 014 ***150.00

b0G46468

DO NOT WRITE IN THIS SPACE

City & State Cié & State 4. FEI Number Applied For
ORANGE CiTY, FL- OKANGE CITY | FL 591959 9@3 Not Applicable
Zi Countr Zi Countr
" y P 3 Y 5 Certlflcate of Status Desired O $8.75 Additional
32 ?Q 3 U S A - — 82?16 . —_ = H _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name ‘
MEENA G . CRAVDHART GOVIND I M. CHF\U_DHF\&
. b Q Street Address (P.O. Box Number is Not Acceptable)
59 vISTA o0AK : 45 5. VOLUIA AUE
LONGWOOD | FL BA7+49 —STE 3O | e
. _ ORANGE CiilY FL 5 33
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh. in the State of Florida. 1ot
SIGNATURE™ / (\ . Q_‘UAJ; A 25~ 200¢y
' Signature, typead or pnhed name of registered agent and title if applicable {NOTE: Regstered Agent sighature requirad when reinglating) CATE
9. This corporation is eligible to satisfy its Intangible 4o ) ) .
10. E F
Tax filing requirement and elects 1o do so. Treztnszn%aaaat;ﬁ;ti::ncmg gds-oo W;_EY Be
{See criteria on back) . u . ded to Fees
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PRESIBENT [ Celete TLE O changs [ Addiion | &
NAME GOVIND M- CHAVBHARI NAME &
STREETADDRESS || 4B S.VOLUSIA BVENUE STREET ADDRESS §
orY-ST-2P | A ANGE CIiTY A 29363 CITY-ST-21P lél
TImeE 7 Detete TMLE () Change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP o - - <N -cirv-s1:7P e - -
TIILE 7 pelste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CiTY-57-21P
TITLE [ oelete T [ Change” [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE 1 Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. |I further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee 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 an an attachment with-an address, with all other like empowered,
I
SIGNATURE: ® . LL/‘JJLV‘ 04.___‘15 "'""2-060 4764__-’.’5-4_55;5'
SIGNATURE &ND TYPEP OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dater Daylime Phona #




