2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # 649731 Wecretary of State

DYNOPTIC-ST. PETERSBURG, INC. 04-29-2002 90108 044 ***150.00
Principal Place of Business Mailing Address
4339 35TH ST. N. 4399 35TH ST. N.
P.0. BOX 84000 P.Q. BOX 84000
ST PETERSBURG FL 33784 ST PETERSBURG FL 33784
2. Principal Place of Business 3. Mailing Address “""I m" I’ ”I”“ "I ’"Il "l' ||||| Ilm Ill” ||I" m" Im”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1981912 Net Applicable
- ; , =
e Country zp Couniry 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
.. . 6. Name and Address of Current Registered Agent e . L 7. Name and Address of New Registered Agent
Name
'
STANKIEWIGZ' cY . Street Address (P.O. Box Number is Not Acceptable)
4399 35TH STREET NORTH.
ST. PETERSBURG FL
: City FL | 2 Code
b'-:j_The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. o e } m
9. This corporation is eligible (o satisty its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ad ‘o Fees
{See criteria on back) . O Make Check Payable to Department of State ’
11 OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TME [ chenge [ Addition
NAME STANKIEWICZ, CY NAME
sreet anoness | 4399 35TH ST NORTH STREET ADDRESS
CITY-ST-7IP SAINT PETERSBURG FL 33714 CITY-ST-2IP
TITLE VT 7 Delste THLE [ Change [ Addition
NAME STANKIEWICZ, CY HAME
STREET ADDRESS | 3804 48TH AVE S. STREET ADORESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-ZIP )
qETT g = st T T s e s = S et 0 T e G- i e [ change ] Addition™| -
NAME PAYNE, JEFFREY T. NAME
STREET ADDRESS | 7840 CAUSEWAY BLVD. S. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE vV [ Delete TITLE [J Change (] Addition
NAME STEVENS, ROBERT NAME
STREET ADDAESS | 9180 60TH STREET N. STREET ADDRESS
CITY-5T-2IP PINELLAS PARK FL CITY-$T-2IP
TITLE Vv . [ Delete TITLE [ change [ Addition
HAME MOTTA, JOSEPH NAME
streer apoREss | 512 JOHNS PASS AVE STREET ADDRESS
CITY-ST-21P MADEIRA BCH FL CIY-ST-ZP
TTLE [ Delete TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZiP

\ling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaltion
ednd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
H o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
1l other like empowered.

RECH Lanzrenn el Obhutfor 727923008

/slcm\rus A TYPEMOT PRINTED NAE OF SIGNING OFFICER OR DIRECTOR 7 e Daytims Phone #

13. | hereby certify that the information su
indicated on this report or supple
of the corporation or tha receivg
changed, or on an atiashmen

SIGNATURE:

CR2E034 (9/01)



