FILED
FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
atc
DOCUMENT #  po2000105435 gﬁ{gogﬁg‘; 024 00

1. Entity Name
Alynn Corp., Imc. (/

‘DO NOT WRITE IN'THIS SPACE
2. Principal Place of Business 3. Mailing Address
12016 Villanova Drive 717 E. Qak Street
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
#109 '
City & State . ) City & State 4. FEI Number Applied For
Orlando, FL .~ .7 Kissimmee, FL 11-3655999" Not Applicabie
Zip32837 Counﬁ!;A §a744 Gouniry USA 5. Certificate of Status Desired O ?ei'g;lﬁf(jﬁma'

7. Name and Address of Current Reglstered Agent

g

DO NOT WRITE

Name

Harry Swart, CPA

Street Add}Ta(Pﬁ.—Bcagﬁmbgrti% I\é% ,écceptable)

City . . i d

L Llrgsi ooEET e : = Kissimmee , FL 5292&

8. The above named eptdy submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the chligations gfsregiglered agent.

2/1/03

Signatuee, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE

SIGNATURE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS

e D,P

NAME DiMaio, Bruce A.
sweetaonaess | 12016 Villanova Dr., #109

Oy -57-21P Orlando] FL 32837

MLE. D,S,T )

HAME DiMaio, Debra L.

STREETADDRESS | 12016 Villanova Drive #109
UY-ST2P | rlando. FL. 32837

TILE -
NAME

STREET ADDRESS
CITY-$7-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TTLE
NAME : NAMET
STREET ADDRESS  STREETAODRESS. |:
CITY-ST-2IP CTY-STE0P )
TITLE e

NAME CHAME

STREET ADDRESS * §TREETADDRESS
GITY-8T1-7P OSSR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | futther certify that the information
indicated on this repgyt 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 o receiver or frustee o dd to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or on an

attachment with an qddiessywith auYr\uk dmpodtied

SIGNATURE: )\
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




