2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # P01000024213

1. Entity Name

PYRAMID EMPLOYER SERVICES Ill, INC.

Secretary of State

01-13-2003 90409 048 ***150.00

Mailing Address
6251 44TH ST., STE. 2
PINELLAS PARK FL 33781-5900

Principal Place of Business
6251 44TH ST.. STE. 2
PINELLAS PARX FL 33791-5900

2. Principal Place of Business 3. Mailing Address

S AT LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3703495 Not Applicable
2 t i C iti
P Country ap ountry 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ P e A Name _ - —
DYNDUL' ANDREW H Street Address (P.O. Box Number is Not Acceptable)
6251 44TH ST, STE. 2
PINELLAS PARK FL 33781-5500
City Zip Code
- FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office ar registered agent, or both, in the State of Figrida. | am familiar with, and accept

Signature, typed or printed narme of registersd agent and title if applicable

(NOTE: Ragistered Agant signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE KTChange [ Addiion

NAME DYNDUL, ANDREW H NAME - =

sraeer anoress | 1863 TANGLEWOOD DR. STREET ADDRESS éﬂ_ﬁ’? Lféf "—""5 7o IR

orv-si-ze | ST. PETERSBURG FL 33702 CITY - ST-2IP /ﬂ/r AL LAS ﬂﬂ—ef.'_’, FL 23 75

THE VOS Xnegete TME [ Change [ Addition

NAME KIRCHGESSNER, LINDA J NAME

sreeT s00ress | 5541 VIOLET DR. STREET ADDRESS

omv-stzp | NEW PORT RICHEY FL 34652 Ciy-ST-2IP

TITLE [ Delets TILE [ change [ Addition

NAME T WENAME - i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ pelete TILE Jchange [T Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CImy-§1-2IP CITY-ST-ZIP

TITLE 1 Detete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE O pelate TITLE Ol change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

i,

12, | hersby certiiz that the information suppttéd with this filing does not qualif the exemption stated in Section 119.07(3)(i), Floriga Statules. | further certify that the information
indicated on this report or supplemep#él report js true and accurate a y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver opirusiee e owered to exacute | s required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment wipth an addr her like

ey By 4/ 7~
SIGNATURE: G2 P A 7 / 13 Dl 7-5204972
SIWNBTVPED OR PRINTED NARE OF /hczn OR DIRECTOR 4& Daytime Pharie #

CR2E034 (10/02)




