2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # 649731 Apr 26,2001 8:00 am
1. Entity N -

DYNOPTIC-ST. PETERSBURG, INC " ecretary of State

) P 04-26-2001 90124 005 ***150.00

Principal Place of Business Mailing Address
4393 35TH ST. N, 4399 35TH ST. N.
P.0. BOX 84000 P.0. BOX 84000
ST PETERSBURG FL 33784 ST PETERSBURG FL 33784

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOTWRITE IN THIS 3PACE

City & State City & State 4. FEI Number Applied For

59—1981912 Mot Applicable
Zip Country “p Sountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STANK'EW|CZ, CY r ress x NMumber i ceptable
4399 35TH STREET NORTH. e A 0 o thmherts ot Aenepace)
ST. PETERSBURG FL

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title # applicable (NOTE: Segislercd Agen: sigrature requ et whes reirstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIU FEE IS $150.00 10. Elaction © an Fi :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $559.00 ) Tri;(;zndaggsfguti‘;:ncmg 0 fc%ggohgife
{See criteria on back) ] Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [] Change [ Addtion
NANE STANKIEWICZ, CY e
STREET ADDRESS 4399 35TH ST NORTH STREET ADDRESS
o eT-27 SAINT PETERSBURG FL 33714 oITY-ST-2
TITLE VT 1 Delete TITLE [ Change [ Addition
e STANKIEWICZ, CY e
STREET ADDRESS 3804 46TH AVE S STREET ADDRESS
CITY-SI-2IP ST PETEHSBURG FL CITY-ST-2IP
TITLE V8 [ Delete TITLE [ Change 7] Addition
N PAYNE, JEFFREY T. N
STREET ADDRESS 7840 CAUSEWAY BLVD S STREET ADDRESS
CITy-ST-21P ST PETERSBURG FL CITY-S1-2P
THTLE Vv [ Delate TITLE [ Change [ Acdition
HAME STEVENS, ROBERT NAME
STREET ADDRESS 9180 BOTH STREET N STREET ADDRESS
CITY-ST-2P PlNELLAS PARK FL CITY-ST-21P
TITLE v O Delete s [] Change  [] Addition
N MOTTA, JOSEPH N
STREEF ADDRESS | 542 JOHNS PASS AVE STREET ADURESS
CITY-8T-2IF MADEiRA BCH FL CITY-ST-21P
TITLE 1 Belete TMLE (7] Change [ Addition
NAME MARE
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppi\ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemg sAfue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the receivge proweTed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwith an g€ v | other like empowered.

 SwnpEtY f?//;’ /o

R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Daytme Phore #

oo var

CR2E034 (10/00)



