2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063220 Jan 09, 2001 8:00 am

1. Entity Name
DYNASTY HOLDINGS OF FLORIDA, INC. Sggg&ﬁ ggf*gg(‘iloge

Principal Place of Business Mailing Address_
405 DOUGLAS AVENUE PO BOX 917338
SUITE 1955 LONGWOOD FL 32791 . Yy
ALTAMONTE SPRINGS FL 32714 Us 1000 1804
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number  £0-390)()209 Applied For

Not Applicable

Zip Country ap Country 5. Gertificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U e - C e Narme | e i e Sl s e el = -
JUDGE WALTER E.
Street Address (P.0. Box Number is Not Acceptable)
405 DOUGLAS AVENUE P
ALTAMONTE SPRINGS FL 32714

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and titla f applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camgalgn Financi
" ’ ! . paign Financing $5.00 may Be
Tax fllrng rgqU|rement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ! Added 16 Fess
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TLE : (] Change ] Addition
NAME KAHN, JEROME B NAME
sTreet anoress | 2102 ROYAL FERN CT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
e STD [ Delete TImE [Jchange [ Addition
NAME JACONETTI, GEORGE W NAME
saeeT anoRess | 733 W STATE ROAD 436, SUITE 2001 STREET ADDRESS
CITY-ST-2F ALTAMONTE SPRINGS FL CITY-ST-7P
TLE v G Dalete TmE [ Change [ Addition
e JUDGE WALTERE. _______ e N e — o -
staeer aoress | 405 DOUGLAS AVE SUITE 1955 STREET ADDRESS -
CITY-$T-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP
TME {7 Dlete MLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE [ Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-2P

is fillhg does pettiUalify foNthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accufaie and that fy signature shail have the same legal effect as if made under cath; that | am an officer or director
fJ 1o exdcute this repop as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

J 3, amf;m v Aol-174~leo

13. | hereby certify that the infermation supplied with
indicated on this report or supplegental report is INe
of the corporation or the recaivef dr trustee empow
changed, or on an attachment with an address, wi

SIGNATURE:

SIGNATURE AND TYPED OB ATED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

04T8470

CR2E034 (10/00)




