2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90167 017 ***150.00

DOCUMENT # K93029

1. Eniity Nameg

DYNASTY REALTY & INVESTMENTS, INC.

Principal Place of Business Mailing Address
- 4020 PARK ST N P.O. BOX 40%26
SUITE 201-A ST. PETERSBURG FL 337430926 .
ST PETERSBURG FL 33709
! IRRNCTAR AR AR VAR
2. Principal Place of Buysiness 3. Majling Address
(14 A s A 44 ;/?/‘Jr. ~.
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Applied For

|ly Clty & St 4. FE! Number
gdﬂ.fél&r’, /EL- ;Jé‘—d g, _;Z». N R _59-2986_58.6_ S |Not Applicable

Zip 2“”"31 4 A Cougtry ;54' i i $8 75 Additional
3 37/0 %3 770 / 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TEN EYCK' ROBERT G tree Address (Pg.ﬁg( Number is Noj Acceptable)
4020 PARK ST N~ /4 padt 57 -

SUTE-201-A_

S Atasburs FL | %%, 4

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitfar with, and accept

the obligations, istered agent.
SIGNATURE ﬁ'/"f n&/ foéﬂf'}' G 7;4 g,nl ,?//J"/a 3

Signature, typed at printed name o! ragistsred agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
FILE NO‘W!!! FEE IS $150.00 . ) ) .
9. Eiection Campaign Financing $5.00 May Be
Y After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND RIRECTORS ] 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS N 11
JtE PDS [ Delete TITLE ka Change  [J Addition
NAME TENEYCK, ROBERT G. HAME WAV JSuy
STREET ADDRESS | 4020 PARK ST N SUITE201-A STREET ADDRESS | P ’ ‘
orv-st-zp | SPPETERSBURGF— CITY-ST-2P 7 ﬂ?é'/.r.éug , £/ 3B37/%
WILE [ pelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS ) R o STREET ADDRESS
- — = o o i il SRR L] B R e L T e = s o - =z r—— =
CITY-ST-ZiP CrY-S1-21P
TIILE [ Delete iILE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIE (1 oetete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2IP CITY-ST-2IP
TILE [ celete TITLE [T change [ Aadition
NAME ‘ , KAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information sugplied with this filin g doas not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. f further certify that the information
indicated on this report or supglemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme, ith an address, with all other like empowered.

AN DT NG e Beer b, Tow Eyck  2/ssHhS 722 3232976

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



