2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P94000075115

1. Entity Name

DYNAMIC LABORATORY, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90056 015 ***150.00

Principal Piace of Business WMailing Address
1495 S VOLUSIA AVE 1495 S VOLUSIA AVE ,
STE 101 STE 101 '
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 l
US Us Nnsosn

2. Principal Place of Business 3. Mailing Address ! Dﬂ 0 \1 8 % b ;

Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

9 3 2 81084 Not Applicable
Zp o Coudty .. .2 = Countty__ = 8- Certificare of Status t:resrrecr"—--Ei““‘—'sB 75. Additional-... -—
L o | Fee Required
" 6. Name and Address of Curre'rii'Ré_glstered Agent 7. Nama and'Address of New Registered Agent
Name

JOHN S NORTON JR, P.A.
431 North GRANDVIEW AVENUE

DAYTONA BEACH, FL

Gov1nd Chaudhar1

Street Address [P.O. Box Number is Not Acceptable)

1495 S-~Volusia Ave, Ste 201

€Y  orange City-:

FL

“859%3

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

SIGNATURE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added o Fees

13. | hereby cemfy tha! the nformauon supplled wnh thws filing does nol quai\fy 10r the exempuon stated in Secnon 119 07(3)(|) Florida Statutes. | further cemfy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Slatutes' and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other ke empowered.

{See criteria on back) 5

11. OFFICERS AND DIRECT ADDIT ONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE DP [R Change J Addition
NAME Chaudhari, Govind NAME

SIREETADDRESS | 1495 South Volusi a Avenue STREET ADDRESS )

CITY-ST-2IP Oranage i ty, FT. cwsmzu? B ____C__)_J_:_'_ange City, FL 32763 B

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-21p.__ 1. CITY-SI-ZIP. : _
TMmeE [ Delete TME [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS
" OITY-ST- 2P CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ]

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS ‘ . .

CITY-ST-2IP T CITY-ST-2IP . o CEREE .

e D Detele TILE } - . O cChange [ Addition
NAME ; - NAME . :

STREET ADDRESS | ST - STREETADDRESS | . . A } v

CITY-ST-2P CITY-81-2P ; | '

. [
] SIGNATURE AND'-I'Y-P-ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Data

Daytme Phone #

CR2E034 (9/99)



