. 2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # J46493

1. Entity Name

DYNA SOFTWARE & CONSULTING, INC.

Fov)

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-13-2001 30315 027 ***150.00

Principal Place of Business Mailing Address
17757 US HWY 19 N 17757 US HWY 13 N
CLEARWATER FL 33784 CLEARWATER FL 33764
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & Stats 4. FElNumber 509737525 Applied For
Not Applicable
Zip Counlry Zip Counlry ) . 38.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reqlstered Agent . 7. Mame gnd Address of New Ragistered Agent
e e T AT S —*-‘“TE::‘Nénﬁ?—‘—’“ﬁ A o o=
BROWN, DWIGHT . QOmL); QM\UR .
Dyt Stree Addzass (0. Box Number is Not A ble
. 1430 ROSETREE CT. WS YEe e e e
CLEARWATER Ft. 33764 (1 - R ,
' (i T ip Codta
FL | 22504
8. The ab@whf subimils this sta%:pu:ose of changing its registered office or registered agent, or bolh, in the Slate of Florida,
. —i.
SIGNATUR i) ‘l “HO_L
Signature. tybod or (Fiied rime of 7oglisted agont ond tite it appiicatsie. (MOTE: Aaglatarad Ageni signatuny frequled when reinsialing) b oAE
9. This corporation is eligibk to salisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) )
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 b 'E:Z::i;nun%arcnopfilr?;u:g:mmg fsddea-ootaMFeesay e
(See crilesia on back) Make Check Payable to Department of State '
1. QFFICERS AND DNRECTORS l 12, ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TIE: D O delete e DiCrange [ Aggition | &
NAME BROWN, PATRICIA HAME S
STREET ADDRESS | 1430 ROSETREE CT. STREET ADDRESS §
owv-s1-2¢ | CLEARWATER FL 33764 o512 g
me O Deleta TILE O Change [ Aaditlen ?;
NAME NAME
STREET ADORESS STREET ADDRESS
CrTy-Sr-21P EITY-ST-2IP
TmE O nelzte THLE O Change [ Addition
NAME NAME
ELTREET ADDRESS | it Seno= —~ — - TAEET.ADDAESS — s e =
CIlY-$T-2P CTY-ST-2IP
TIME {1 ek TME [Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2IF Civy-sT-29
TME O petele mE . O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST.2P
TME O velee L OGrange [ Addition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P cmy-$1-2p

13. | hereby cerif

that ihe information suppllad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furthar cartity that the information

indicated on this report or supplemental report is true a

accurate and that my signalure shalt have the sams {egal effect as if made under path: that | am an officer or director

of the corparation or the receiver or trustea empowered to exacule Ihis report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowe;?ad. ynae i s
f lome

SIGNATURE:




