FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90216 048 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  PO1000005554

1. Entity Name

DOCUMENT DYNAMICS, iNC.

Principal Place of Business Mailing Address

ey i 11033203
(1 epriicH# R, o i -
o L ssi sempa . _sses IR

[ 3. Mailing Address

3l EARLICH £

Suite, Apt. #, etc,

2. Principal Place of Business

3R el &

Suite, Apt. #, etc.

[h/CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FE! Number _ Applied For
T vn A e T, Fc 65-1074971 Not Applicable
Zip Country Zip Country  ~ " . 8.75 Aaditionat
3324/ &7 ] ~/¢—’,¢L_<. . 55(0/6 [Aell S 5. Cartificate of Status Desired _ _ [;]___‘.Eee Heq_ﬁg:&tgng -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
:Ippal.;-n‘v ; éaf/‘&) J 2
iPPOUTO' JOHN JR Street Address {P.0. Box Number is Not Acceptable)
6660 DANIEL COURT .
FORT MYERS FL 33908 3 EHRLicK Ed
Cit d
" Tamps FLIZS p

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agt.!nt or both, in the State of Florida,_| am familiar with, and accept

theobugatw J‘_L\‘) Tppolto Jr-
SIGNATURE / ’%é d

DATE

, ©3/3+/7003
ranalure, typed of pfintec rame of registered agent anﬂ/uﬁl apeficable.

[

{NOTE: Registgfed .ﬂy{[ signature required when reinsiating)

. . FILBNOWT FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

£ After May 1, 2003 Fee will be $550.00 Trust Eund Contribution.

Make Check Payable to Florida Department of State . Added to Fees

10. OFFICERS AND DIRECTCRS » 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS tN 11
TITLE P elete TILE [ change [ Addition
NANE 8, IPPOLITO, JOHN JR NAME
sTReeT ADGRess | 6660 DANIEL COURT STREET ADDRESS
orv-st-ar | FORT MYERS FL 33908 CITY-S7-2IP
TITLE v Bﬁz\ele TILE (] Change [ Addition
NAME IPPOLITO, LINDA L NAME
STREET ADDRESS | 6660 DANIEL COURT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-ZIP
TTITLE P O pelete TIVLE - - - [JcChange [T Addition
HAME POL‘ -(-@ J&JL\, ) x& € NAME
STREETADDRESS |2 5y, & 4“:./6 Py g STREET ADDRESS
CITY-ST-2IP “?/mnﬂ’ " FL 33ér 3 CIFY-ST-2F
TIMLE [ Delete TITLE Tl Changa [ Addition
NAME L Ao, Liw éa, L - NAME
STREET ADDAESS ,_:# oLic i 124 STREET ADDRESS
CITY-5T-7Ip 7—47,“ oA L Fe 3 34,/8 CITY-ST-2IP
TITLE ! T 1 Detete F TITLE [ Change  [] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE (O change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-21P

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 oz the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o n address, with all other like empowered. Je ‘_) :gg /pa )

e 035y 00 (£13) 963 Q333

IGNATURE ANDT‘IPED/OF( Pmprfn NAME OF SIGNING ancE7’on DIR R Data Daytime Phare #

CR2E034 {10/02)

AV Z8leesd



