2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P93000063220 Secretary of State
1. Entity Name 01-27-2003 90235 023 ***150.00
DYNASTY HOLDINGS OF FLORIDA, INC.
Principal Place of Business Mailing Addrass
405 DOUGLAS AVENUE PO BOX 97358
SUITE 1955 LONGWOOD FL 32781
ALTAMONTE SPRINGS FL 32714 Us
us ’
2. Frincipat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3200209 Not Applicable
Zip C-oimry Zip Country o 5. Certificate of Status Cesired O §i¢§iﬂ?ﬂ@
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
JUDGE WALTER E. Street Address (P.C. Bex Mumber is Not Acceptable)
405 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 ‘ . .
City . FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signatura required when reinstating) DATE
A FlI;nE N?";”:: ||==EE I.S“$150.00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ Delste TITLE [Dohangs [ Addition

NAME KAHN, JEROME B HANE

staeer anoress | 2102 ROYAL FERN CT STREET ADDRESS

orr-st-oe | LONGWOOD FL 32750 CITY-5T-2IF

TI7LE STD 7 celete TITLE O change  [J Addition

NAME JACONETTI, GEORGE W NAME

staeeT aporess | 733 W STATE ROAD 436, SUITE 2001 STREET ADDRESS

cmy-st-ze | ALTAMONTE. SPRINGS.FL - — OTY-STZPe fon L e T mmm e s

mLe V : O Delete TILE [ Changs [ Addilien

HAME JUDGE WALTER E. HAME

streeT anoress | 405 DOUGLAS AVE SUITE 1955 STREET ADDRESS

orv-sr-2p | ALTAMONTE SPRINGS FL oiTY-S1-2

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TIME 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

o

1ME O oelete TITLE [ Change  [] Addilian

NAME NAME

STREET ADDRESS ; . STREET ADDRESS

CITY-ST-2IF ) CiTY-ST-2IP .

12. | hereby certify that the informglion supplied with¥his filigly does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugblemental report is d accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recefver ar trustee empowks w2 porl as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerft with an address, Ered

SIGNATURE: ___Siers ERFOUINILILeDLES 1743 e =p R

ER OR DIRECTOR Date Daylsme Phone #

SIGMATURE AND TYPEQLOMFRINTED NAME OF SIGN]

CR2ZE034 (10/02)



