2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J46493

1. Entity Name

DYNA SOFTWARE & CONSULTING, INC.

Principal Place of Business Mailing Address

18401 US HIGHWAY 19 NORTH
CLEARWATER FL 33764

16401 US HIGHWAY 19 NORTH
GLEARWATER FL 33764-1739

2. Principal Place of Business kl 3. Mailing Addiress

L1577 LS Hay 19

a1 US et 19 N

Suite, Apt. #, etc.’ Suite, Apt. #, etc.

43(),;_ R R ¥ta T

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90060 042 ***150.00

BUBi(7vd

|

DO NOT WRITE IN THIS SPACE

I

“u City & S.tate City & State 4, FEI.Number Applied Far
CieafloaTe. L Cloaf WoATER. A 592737525 NotApp osbl
Zip Lountry ' Zip $8.75 Additional

23UH (,L5 "1 33

Countr
s

5. Certificate of Status Desired |} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, DWIGHT
18401 US HIGHWAY 19 NORTH
CLEARWATER FL 33784

R

Narme

G Rood, Papcap
S g PO, Number is Nat A 6 b
tree{i\ 41:655( on um r:s_)t ccepta e;)

() eneuommet FL | *5%5n 4

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

SIGNATURE

,@ O M

el

Blurs typed e‘_rlnlsd nama of regws!ared agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE [
8._This corporation is eligible to satisfy its Intangible - FILE NOWH! FEE IS $150.00.. - 10" Eincti i Eingncing © ¥ rppm g
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 h Trrsg:llgzriiagf::lr?;uti:: rend O fc?d-oo ey 2
. ed to Fees
(See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
HIE DP [Pt TinE [ Crange [ Addition
NAME BROWN, DWIGHT NAME -
sweEt sooress | 18401 US HIGHWAY 19 NORTH STREET ADDFESS
CITY - ST-20P CLEARWATER FL 33764 CITY-ST-2IP
e 4D . O Delete e D1 CiChange [ Aadition
vwe . |/BROWN, PATSY HAME Btowd, Paricap
staect aooiess | 18401 US HIGHWAY 18 NORTH swectan0ess | {3 tlcﬁeraaa cr,
omv-st-2F | CLEARWATER FL 33764 cy-g1-2P — -
TITLE D (P ARiete TINE [ Change [ Addition
NAME WELLS, JEFFREY - NAME
STREET ADDRESS | 18401 US HIGHWAY 19 NORTH STREET ADDRESS
CHTY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP /
TITLE D Wt TITLE [CJchange [ Addition
‘wave —~ << | ABBERGER,-ROBERT- -~ —wow = _ o o Mwwe_ o )
STREET ADDAESS | 424 BOSPHORUS i STREET ACDRESS T | -
CITY-5T-2IP TAMPA FL 33606 CITY-ST-2P
TITLE O pelets TMLE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-§T-2F ‘ CITY-§T-7IP
e o e e e Ooek, s, g e O3 change ] Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZP

13. i.nereby cerufy that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

\lindidated on this report or supplementm report Is'trug an

accurate and that my sighature shall have the same leégal effect as if made under oath; that | am an officer or director

of the corporation of the receiver o frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment w

SIGNATURE:

h.an address with all other likgsem gred.

feipo (1376354559

|



