e n
| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F00000000581 Y retary of State

DYNACS WORLDWIDE, INC. 05-06-2002 90075 028 ***150.00
Principai Place of Business Mailing Address

35111 U.S. HIGHWAY 19 NORTH, SUITE. 300 35111 LS. HIGHWAY 13 NORTH. SUITE 300

PALM HARBOR FL 34684 PALM HARBOR FL 34684

NMBERAVAVH TN,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
Cily & State City & State 4. FE! Number Applied For
. 59-2521756 Not Applicable
Zip Country P Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ - Name -==-— - & - = - - - -
CORPORATICN SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
120t HAYS STREET .
TALLAHASSEE FL 32301-2525..
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE

i Signature, typed or printed name of registered zgent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This pprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

4 Taxfiling rngrement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed io Fest;s

¥ {Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE PCD 7 Defete e Ol Change [ Addition | S
NAME SINGH,.RAMENDRA P NAME =)
staeer aporess | 35111 ULS. HIGHWAY 19 NORTH, SUITE 300 STREET ADDRESS 3
orv-st-ze | PALM HARBOR FL 34884 CITY-5T-2IP ﬁ
e ) . 1 Delete TILE Ol Change O Addilion | &3
NAME VENUGOPAL, RAVI NAME :
streeT aooress | 35911 LS. HIGHWAY 19 NORTH, SUTTE 300 STREET ADDRESS
em-st-z¢ - | PALM HARBOR FL 34684 CHTY-57-2IP
TE . - - . Hoelete ~ _J TTE 1 . vem~ - [cChange . [J Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P |- P ‘ . CITY-ST-2IP
TITLE ) : ' [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ' : CITY-ST-2IP
TILE ‘ [ petete TITLE {JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P .
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-7P

13. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to §xecute 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 attachmept-it rfsg, with all othef like empowerad. .

siGNATURE: _ SSRAEOIAS I oukanizara £ sweh Yfope  7277-I245

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phong #




