2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am§

1. Entity Name Secretal y Of State >
-
PERSONAL DYNAMICS CORPORATION OF TAMPA BAY 05-06-2002 90080 029 ***150.00
Principai Place of Business Mailing Address
5441 19TH ST. P.0. BOX 435
ZEPHYRHILLS FL 33540 ! CRYSTAL SPRINGS FL 335240435
2. Principal Place of Business 3. Mailing Address Hll""l ”I mll |m| |||” |Im "m I|’I| "III ’II” "II’ "l" 'I" ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4, FEI Number Applied For
583178129 ’ Not Applicable
f t i oyt
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 i — — = e e === = - o=l i Name S s e = = e L
OESCH, YR e Street Address (P.O. Box Number is Not Acceptable)
5441 19TH ST.
ZEPHYRHILLS FL 33540
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 State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) N .
N 0. Eteclion C. F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru(;tlF: n da? E r:nrgi;;uﬂ::r;:ncmg = fg_j‘gqoh;zife
{See criteria on back) Kl Make Check Payabie to Department of State '
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P _ O Delete TmE O change [ Addition | &
NAME OESCH, GARY R NAME s |
sTREeT ADDRESS | 5441 19TH STREET STREET ADDRESS §
CITy-§7-2IP ZEPHYRHILLS .FL CITY-ST-7IP g
ju
TITLE vT ﬂ)me(e TIMLE vT 3 Change ﬂAddltion O
NAkE BRYAN, TAMMARA NiME Oesch , Caveole
STREET ADDRESS | 4733 MAHOGANY CT. STREETADDRESS | &~ 4lef/ /9 Fh Sfre.T-
orv-sz¢ | LAND O' LAKES FL 34639 : avst2r | 2ephyvhe s FL=33540
me W _ . Ooeee,__ _f e Ao o O] Change _ _ [ Addition | _
NAME KEENE, BERNARD NAME
STREET ADDRESS | 4447 STILLMAN STREET STREET ADDRESS
CITY-ST-ZiP ZEPHYRHILLS FL 33540 GTY-ST-2IP
TmE V' ‘ [ Detete TNLE [ Change (] Addition
NAME BROOK, BRUCE RAME
STREET ADCRESS | 3200 SILKWOOD LOOP STREET ADDRESS
CITY-8T-21P LAND O'LAKES F! 34639 CITY-ST-2IP
TITLE O celete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ pelete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZIP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 118,07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repeft is true and accurate an my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trus mpowered to execute th M Tort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with - ddress, with all other l'ke owered.
AP TR S e LA _ , ‘
SIGNATURE: == F G NATURE T/EQUERERR. Oesch  Presiledt  2ftafor  3s2-518-12§2
. | g E AND TYPED OR PRINTED NAMEPF SIGNING OFFICER OR ARECTOR Data Daytime Phene & |_




