2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000003210

1. Entity Name

DYNESCO, INC.

Principal Place

2340 ANDALUSIA

CAPE CORAL FL
us

of Business

BLVD
33909

Mailing Address

us

2340 ANDALUSIA BLVD
CAPE CORAL FL 339092901

2. Principal Pla

ge of Business 3. Mailing Address

AR

Suite, Apt. #, 'atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90051 033 ***150.00

R

1 n

City & State City & State 4. FEI Number 36-2982950 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additiona!

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" BECHER, JAMES J

2340 ANDALUSIA BLVD

CAPE

CORAL FL 33909

T e L e e

~lamg

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed or printad name of registered agent and tle if applicabla.
|

(NOTE: Registerad Agent signalure raguired when reinslating)

DATE

9. This corporaﬂon is eligible to satisfy its Intangible
Tax filing req
{See criteria ?n back}

irement and elects (o do so.

FILIE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.,00 mMay Be
Added to Fees

1. | OFFICERS AND DIRECTGRS | K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE [B?ggHE ES J O Detete TITLE ]ﬂ Change [ Addition
NAME R, JAM NAME

STREET ADDRESS é511 SE 20 AVE sreeer aporess | 2205 S.E 277 jEELACE

erv-stze | CAPE CORAL FL CITY-ST-2IP CHPE CobAL F1 33 905/

TITLE DPT [ peleta TILE /E:Qhange [J Addition
NAME BECHER, NANCY S NAME

sTReT Aboress | 2511 SE 20 AVE STREETADDRESS | 2 205 £, 2T TERRACEL

CITY-ST-2P CAPE CORAL FL CITY-§T-2IP AgLe (kA 2 33 ?gy

TITLE 7 belete TITLE : ) - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

HILE [ petete TITLE [ Change  [_] Additian
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-ZIP

TILE [ peete TITLE [ cChange [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

TITLE O oeete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21p CITY-51-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3) p r
his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exegute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ko empowered,

inclicated on !
of the carporation or the receiver or frustee empowergad
changed, cor on an attachment with an address, wit

gl other

'_’*"i’ﬁ;

4 "
ol i

R

A

-

Ci OFFICER QR DIRECTOR

Daytime Phone #

(i), Florida Statutes. | furiher certity that the information

L ey

=

¢



