FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNJFORM BUSINESS REPORT (UIBR)

1. Entity Name 04-28-2003 90517 018 ***158.75
DYNACS MILITARY DEFENSE, INC.
DYNACS MILITARY & DEFENSE, INC.
Principal Place of Business Mailing Address
35111 US HWY 19 NORTH 35111 US HWY 19 NORTH 44virvio
SUITE %0 SUITE 300 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22-3R879314 APPLIED FOR Not Applicable
Zip Country Zip Country ) 5. Certificate of Status Desied gl --,‘$8'.75 Additional
[ J N B - —— = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAT‘ON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
-7
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signaturs required whan reinstating) DATE
) FILE NOW!! FEE I,S $150.00 . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelste TITLE PSTD (3 Change [ Addition
NAME BORGES, DAVID NAME
STREET ADDRESS | 309 LAEKVIEW TERRACE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34883 CITY-ST-2IP
TITLE VD ] pelste TILE : [ Change  [] Addition
NAME VENUGOPAL, RAVI NAME
STREET ADDRESS | 10424 GREENHEDGES DRIVE STREET ADDRESS
orst22 | TAMPAFL33626 - . -— o AOTY-STZP s oo s oy e e i
TTLE D “ [ Delete TITLE [ Change [ Addition
NAME ISKANDER, MAGUED NAE
STREET ADDRESS 2172 PARKMOUNT BLVD STREET ADDRESS
CITY-ST-2IP QAKVILLE ONTARIO CANADA CITY-ST-2IP
L D [T oelete TILE , [J change [ Addition
NAME MAKN, HITEN NAME
STREET ADDAESS | 37 GENNELA SQUARE STREET ADDRESS
erv-st-z¢ | SCARBOROQUGH ONTARIO CANADA eiry-51-21F
TIME D : O pelete TITLE [ Change [T Acdition
NAME WELCH, JOHN J JR. NAME
STREET ADDRESS | 6402 GOLFLEAF DRIVE STREET ADDRESS
CITY-5T-2P BETHESDA MD 20817 CIvY-ST-2F
TITLE D [ Delete TITLE , [J Change [ Addition
HAME CUNNINGHAM, CHARLES J JR. NAME )
STREET ADDRESS | 6307 CHAUCER LANE STREET ADDRESS
CITY-ST-2IP ALEXANDRIA VA 22304 CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does not qualkify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the informztion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made upder oath; that | am an officer or director
of the corporation or the receiver or jfustee empo ed to execite this report as recuiired by Chapter 607, Florida Statutes; and that my nameppears in Block 10 or Block 11 if
changed, or on an attachment will \ all other like empowered.
SIGNATURE: ___ S[IIZ> V) pQUIRIL A edy
SIGNMEMRE ANCFTYPED OR PRINTED NAMEJSF SIGNING GFFICER OR DIRECTOR Dgla Daytime Phone #

CR2E034 (10/02)



