FILED
o OFIT CORPORATION
UNIFORM BUSINESS m's‘.'i'oﬁ‘ﬂuan, Jan 16, 2003 8:00 am
DOCUMENT # P00000005419 Secretary of State

1. Entity Name 01-16-2003 90046 005 ***150.00
DYTRYCH MANAGEMENT SERVICES, INC.

Principal Place of Businass Mailing Address
2700 PGA BLVD 2700 PGA BLVD
STE 209 STE 203

I N “"""l m ""l Ilm Il"l “Hi Ilm "m “m I““ M“ “lml” ‘“'
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suita, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
65_0974144 Not Applicable
Zi t Zj| b it
P Country P Country 5. Certificate of Status Desired O li%ggn l‘:?:c;*"’"a'
6 Name and Address of Current Reglstered Agent - j 7. Name and Address of New Registered Agent
Name

DYTRYCH, NA Street Address (F.O. Box Number is Not Acceptable)
2700 PGA BLVD

SUITE 203

PALM BEACH GARDENS FL 33410 iy FL | 2pcess

8. The above named entity submits this statement 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.

SIGNATURE
Signature. typed or printed narme of registered agenl and title if applicabla. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH! FEE {5 $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee wil be $550.00 Trjsl Fund CoF;nrigbution. : O fdsd.e%ctjohlizif °
Make Chegk Payable to Florida Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE *IPD 1 Delete TITLE O change [ Addition
NAME DYTRYCH, WATESAH W NAME
streeT AnoRess | 12886 LAROCHELLE CIRCLE STREET ADDRESS
crv-st-2¢ | PALM BEACH GARDENS FL 33410 oY - §T-21P
TLE VSD [ Delete TnE O] Change [ Acdition
NAME DYTRYCH, MARTIN A NANE
STALET ADDRESS | 12886 LAROCHELLE CIRCLE STREET ADDRESS
ore-st-2p | PALM BEACH GARDENS FL 33410 CITY-57-2
TITLE ‘ B [ Delete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-5T-2iP
NLE ’ O pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
TITLE , [ Delete TITLE {JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE 1 Deiete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [(LEATe At “E(Lﬂa ///3’/03/ S67 /6267065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI#R OR DI*CTOR " “Date Dalime Phone 4

LT YOLA) |}

nv

CR2E034 (10/02)



