2003 FILED
2 OFIT CORPORATION
uuﬂ%%gﬂnasgmess REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT # 585389 Secretary of State
1. Entity Name 01-23-2003 90284 001 ***450.00
DYNAMIC TESTING AND ENGINEERING CORPORATION
Principal Place of Business Mailing Address
1435 SOUTH VOLUS!A AVENUE POST OFFICE BOX 741008 ol m
20 ORANGE CITY FL 32774-1008
ORANGE CIVY FL 32763 us
: IEERARIATRNEERRIRERATIR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. : Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—1852283 Not Applicable
ap Country “p Couniry 5. Cerlficate of Status Desied [} ?i'gfq‘ﬁ:’:;”"”a'
) " 6. Name and Aédﬁ?ss of t/:uir-re-ﬁt R;g;i;;ré; ;;er;t—- R N ;’?ﬁ_é’m_e'and}fdﬂre-ss of New Regls-t;redg A;r — —
Name
CHAUDHAR!, GOVIND M Street Address {P.0. Bax Number is Nc;t Acceptable)
1495 S VOLUSIA AVE -~
STE #201
ORANGE CITY FL 32763 o ¥R [ 20w

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State'of Florida. | am familiar with, and accept
the obligatiens of rggistered agent.

SIGNATURE . Ol=TT=
Sig::atura‘ lyped or printed name of ragistared agent and title if applicable. {NQTE: Regislered Ageant signature required when reinstating) DATE

. .o FILENOWI! FEE IS 8150.00.. o o . oo mne v o oe =i L s == Lmm fr @ e m2m e N .

After ay 7, 2003 Fee will be $550.00 et o Gt g 2200 My 20
Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE o O Delete e [dthange [ Addition
NAME CHAUDHARI, GOVIND M. NAME
sTREET Aporess (1495 S VOLUSIA AVE STAEET ADDRESS
orr-s-ze - JRANGE CITY FL 32763 CTY-§T-21P
TITLE [3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - —— e - e~ ~.,'_,,,_ ks e GITY-ST-ZIP-- ——t m——— e D - -
TITLE ) Choege TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-21p
TITLE ] Detete TIMLE {1 Change  [_] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE ) ‘ O oelete TITLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P

12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 efiect 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SGIIATURE RESLIEED Olo17-00 _ 2goirsadgss
SIGNATURE AND ¥¥PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

av

, CR2E034 (10/02)



