2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000

1. Entity Name

MACHINERY DYNAMICS, INC.

14658

Principal Place of Business

3403 TARPON WOODS BLVD.
PALM HARBOR FL 34685

Mailing Address

3403 TARPON WOQDS BLVD.
PALM HARBOR FL 34685

2. Principal Flace of Business

3. Mailing Address

)eﬂ. fdx 4£J4

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90402 014 ***150.00

UV U UTIeU

TR,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o2 Fe ST e FL 2 EE Not Applicable
- - : —
Zip Country Zio Country 5. Certificate of Status Desired [, ?8":‘75 'afde‘i;"‘f?,alr )
mniemie e e 2 | SIS o - | gt B o | oo Required ~ - - |- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERLIN' BETH E Street Address (P .C. Box Number is Not Acceptable)
3403 TARPON WOODS BLVD.
PALM HARBOR FL 34685
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stgte of Florida.
F
SIGNATURE
Signature, typed or printed name of registered agent and Gle if applicable. (NOTE: Registered Agent signature ragquired when reinstating) DATE
i ion is eligi isfy i i HE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects te do so.
(See criteria on back)

O

After MAY 1, 2601 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .

THLE &HMEN?’ [ Delete TMLE [ Changs [ Addition g

e Loacer & (wamasron e 2

STREET ADDRESS | of /9 38 TR Pors LOCAS LD STREET ADDRESS 3
-§T- ; CITY-ST-2IP S

L Y 7. ¢ JTYels |

TiLE VieE Feesipear O Delete TTLE [0 Change [ Addition | &

NAME E. Pryron Sewan NAME

STREET ADORESS | 2% B & fo) Ml s EFDRD e STREET ADDRESS

UN-STIP | Tt bt Kt Ty GITY-ST-2IP

TME | [SEaeE 7wl y TR oo T oeee mE i T T TTTTT [crange [ Addition

NAME Coow 70028 0. Seomne NAME

STREET ADDRESS | /po¥ e/l WJALIN@ oRd &,e STREET ADDRESS

CITY-8T-2IP 7”’”/4 /2 3! é dy CITY-57-2IP

T TRERSwlEl ] Delete TITE [JChange [ Addtion

M 2 & Cram e e

STREETADORESS | FPars 8 7.0 2 fiany £/0005 Devd STREET ADDRESS

CTY-ST-2P | Ar i w CIFY-ST-2P

TITLE O petete TITLE (Jchange [ Addition | '

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-21F

TILE [ petete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2

-y 17, /%,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

LoV

Ar]- G- S5

Date

Daytima Phona #




