2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P93000031117 ecretary of State
1. Entity Name I e sk 3k
PERSONAL DYNAMICS CORPORATION OF TAMPA BAY 04-21-2003 90549 010 7#7150.00
Principal Place of Business Mailing Address
5441 19TH ST. P.O. BOX 435
ZEPHYRHILLS FL 33540 - CRYSTAL SPRINGS FL 33524-0435
I N ARSI RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber Applied For
59_3178129 Not Applicatle
ap Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent = = = 7 ~Name-and-Addrass of New Reglstered-Agent—= — =t
Name
OESCH, GARY R Street Address (P.O. Box Number | N'tA table)
re: ress AN X Nurmper 15 NO cceplable
5441 19TH ST. i i
- ZEPHYRHILLS FL 33540
City FL Zip Code

8. The above named entity subrﬁjts 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
2y Ihe obligations of registered agent.
v i

SIGNATURE i
o Signature, typed of printad J;ame of registerad agent end utte if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI!! FEE‘ 1S $150.00 )
. Electi inarici
Atter May 1, 2003 Fee il be $550.00 e "9 35,00 My e
Make Check Payable to Florlq§ Department of State '
TR ) T OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TME o 1 Delete TITLE O change [ Addition
mie ¥ - JOESCH, GARY R NAME
STREET ADDRESS 1 19TH STREET STREET ADDRESS
erv-st.ze EPHYRHILLS FL CITY-ST-2IP
TITLE VT : [ Delete TIMLE O change [ Addition
NAME OESCH, CAROLE NAME
staeT apoess B441 19TH ST e n pmm oo JUSTRRETADDRESS | L i e e e
orv-st-ze  [ZEPHYRHILLS Fi FL 33540 CITY-§7-2P
TMLE Vi [ pelete TLE [] Change [ Acdition
NAME EENE, BERNARD NAME
staeer apoaess (4447 STILLMAN STREET STREET ADDRESS
crv-st-2r  ZEPHYRHILLS FL 33540 : CITY-5T-2IP
TITLE N [ Defete TILE [ Change [ Acdition
NAME BROOK, BRUCE NAME
sweet anpaess (3200 SILKWOOD LOOP STREET ADDRESS
orr-sr-ze - LAND O'LAKES FL 34639 GITY-37-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP .

iling does not qualify for the exemption stated inssction 119.07(3)(i}, Florida Statutes. | further certify that the information

e and accurate and that my signature shall havghe same fegal effect as if made under oath; that [ am an officer or diregtor
erad 1o execute this report as required by C er 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
. wilh all other like empowered,

12. | hereby certify that.the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee em
changed. or on an attachment with an addre

SIGNATURE: ATURE REGY a,// / £/3-982-36%0

URE A)m r\rpsn):n PRINTED MAME OF SIGNING OFFICER OR nmec?ba Date Daytime Phone #

CR2E034 (10/02)



