2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 13, 2002 8:00 am
DOCUMENT # Y
1. Sty Narme P95000055081 Secretary of State
DYNA TECHNOLOGIES, INC. /__) 06-13-2002 90381 045 ***550.00
Principal Place of Business Mailing Address k A
996 WESTWOOD - SQUARE 996 WESTWOOD SQUARE
UNIT 2 | UNIT 2 .
- IR EERRILL
2.. F"rir-{cirpa‘l Place of Business 3. Mailing Address Nt S
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
2 59—3325793 Not Applicable
Zip“’ Country Zip Country 5. Certificate of Status Desired ] geae-gesq Iﬁ:’ed(;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAINTERTHOWARD—EDDINS V T Str.e‘et A-ddress {P.O. Bc;x r‘\lurmber is Not Acceptable)
996 WESTWOOD SQUARE
UNIT 2
OVIEDO FL 32765 City FL | ZrCode

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

SIGNATURE ::M—I% Cand MZM
Sigvlaﬁre‘ yped o primﬁnams of |€gislered ageﬁnd title it applicable. [MOTE: Registarad Agent signature required whan reinstating) DATE

, N e . "
9. lhlsiﬁprporathn is ehtgub\j th> satmsfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to d so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

TIMLE pP [ Delete TITLE [ Change [ Addition

N PAINTER, HOWARD E A

STREET ADDRESS | 986 WESTWOOD SQUARE, #2 STREET ADDRESS

CITY-$T-2IF OVIEDO FL 32765 CITY-§T-2IF

TME DsT [ Celete TINLE Ol change [ Addition

NAME PAINTER, MARILIA L HAME

STREET ADDRESS | 996 WESTWOOD SQUARE, #2 STREET ADDRESS

CITY-ST-21P OVIEDO FL 32765 : CITY-§T-2IP

TALE [ Delete TILE [ Change (] Addition

NAME L NAME

STREETADORESS |~ - -~ - - S ~mawom- — = STREETACDRESS | - - c—

CITY-ST-ZP CITY-ST-ZP

TITLE [ pefete TITLE [ change [ Addition

NAME ‘ : NAME

STREET ADDRESS ] . STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE [ pelete TITLE [Ochange [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P - . . CITY-5T-7IP

TITLE s [ Dalste TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREEF ADORESS

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

13. ! hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered. .

o gt S AR L

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

VGLOGOWS

ny

.

CR2E034 (9/01)



