L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # PO1000106708 ecretary of State :
1. Entity Name 04-28-2003 91488 046 ***150.00 ’
DYNATECH EXPRESS SERVICES, INC.
Principal Place of Busingss Mailing Address
207 VOLLMER AVENUE 207 VOLLMER AVENUE
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address ”"”m I“ "m “IH“N I|I” ||m "l” |I’|| |||" lll" Imi [I“ ’II'
Suite, Apt. #, etc. Suite, Apt. #, etc. /E/CHECK HERE IF MAKING CHANGES
V@ [ 261 18
City & State City & State 4. FEI Number LA Rl At dd Applied For
Not Applicable
Zi Zi Count iti
s Country ? oumiry 5. Certificate of Status Desired | $8.75 Auditional
-z e o e T mrma e e TR e - = R . .FeeRequired __ _ . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
MOHTENSEN' CHARLES JR. Sireet Address (P.O. Box Number is Not Acceptable)
207 VOLLMER AVENLIE
OLDSMAR FL 34677
T ci Zip Code
v e Y FL | Zr
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 obhgaﬁ&ns of reglstered agent.
SIGNATUHE
N Slgnalure lyped or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 . . ) .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTORS l 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 O Delste TLE O Change [ Adaition | &
NAME MORTENSEN, CHARLES JR. NAME 2
STREET ADDRESS | 207 VOLLMER AVENUE STREET ADDRESS s
CITY-ST-2iP 0 MAR FL 34677 CITY-ST-2IP . o
g 3]
TILE vl [ Delete LE 1 Change ﬂ Additicn EC)
NAME PATAM L. MiEede AL NAME
STREET ADDRESS | { Q) | ™) ?JE,Q\CCT“ Dewe STREET ADDRESS
T lopEss A FLs D556 goew | .
TITLE O pelete e T — T T T Ochange {)'Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the inforrmation supplied with this fwlmg does not qualify fer 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr 1eg emnpowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with, arFafefbss, with ail other like empowered, .
Wi 3.R5 6/
N e CARNY Al 2008 £3.R% ¢
SIGNATURE: VNTCIR 2 DS v L /3,
SIGNATURE DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




