2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 649731 FILED
. Enty Name Apr 27,2000 8:00 am

DYNOPTIC-ST. PETERSBURG, INC. ecretary of State

04-27-2000 90125 039 ***150.00

Principal Place of Business Mailing Address
4399 35TH ST, N, 4399 35TH ST. N.
P.O. BOX 84000 P.0. BOX 84000
ST PETERSBURG FL 33784 ST PETERSBURG FL 33784-4000
L2 BV S 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59'1981912 . Applied For

Not Applicable

‘ = —
Zp Country ® Country 5. Certificate of Status Desred [ fesegesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = o ——==["Name —— e T e e e -
Street Address {P.0. Box Number is Not Acceptable)
4399 35TH STREET NORTH.

ST. PETERSBURG FL i
4399 35TH STREET NORTH

City Zip Code
"y ST. PETERSBURG FL | ™ 35714
8. The above named entity Setdmi /}i’ ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4w 4
L s 1. Y /
SIGNATURE Va4 4 QAN 7 fo?
S oo amd o registered agent and title  applicable. (NOTE: Registered Agent signature required when rainstating) DAPE
»

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . N .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Ei:: I?Sn%agfn?:?;u::: e O ii.ﬂo okl

o . ed to Fees

(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE D X oelete TIMLE PO C1Chenge  [X) Addition
NAME DUFFY, CHARLES NAME PAYNE, J. SCOTT
sTReeT aopness | 13380 86TH AVENUE N STREETADDRESS | 4399 35TH ST NORTH
crv-s2¢ | SEMINOLE FL ov-si2 | §F, PETERSBURG, FL 33714
TITLE VT O oelete TITLE 3 Change  [CJ Addition
NAME STANKIEWICZ, CY NAME
staeeT acoress | 3804 46TH AVE S. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-3T-2P

fome  —{VS = detete T —[=)-Changs— =) Addiion -

NAME PAYNE, JEFFREY T. NAME
streer aooeess | 7840 CAUSEWAY BLVD. S. STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL CITY-ST-ZIP
TTE v [ pelete TTLE (] Change (] Addition
NAME STEVENS, ROBERT NAME
smaeer anoness | 9180 60TH STREET N. STREET ADDRESS
arv-s1-2¢ | PINELLAS PARK FL CITY-5T-ZIP
TILE D X Delete TITLE [ change  [J Addition
NAME PAYNE, JOHN W NAME
streeT apohess | 68 DOLPHIN DRIVE STREET ADDRESS
CITY -ST-2IP TREASURE ISLAND FL CITY-ST-21P
TITLE v [ Detete TITLE [ change  [] Addition
HAME MOTTA, JOSEPH NAME
staeer aooress | 512 JOHNS PASS AVE STREET ADDRESS
CITY-57-21P MADEIRA BCH FL CITY-57-2IP
13. | hereby cerlily that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemgstaletpbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corperation or the racg 2 mpowered 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 on an attachg ‘ ﬁ
4

SIGNATURE: N<ZAAHA U 2 oy STANKIEWICT 04/17/00 707-812-3008
X \ ANARERE MDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong #




