FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P96000010641 05-05-2003 91886 0035 ***150.00

1. Entity Name

DYNOSCAN, INC.

‘ ~ R 30123236
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business T . 3.. Mailing Address
© 5420 Atlantic View Dr. 5420 Atlantic View Dr.
Suite, Apl. 4, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
_.-| 8t. Augustine, FL St. Augustine, FL 65-0640505 Not Applicable
Zin Country ' TTaip TR A County. e e - | " . $8.75 additional
. 5. Certificate of Status Desired’ — - [5~ ditional
32080 UsSA 32080 USA Fee Reqgiliréd
o i ’ ’ : R O 7. Name and Address of Current Registered Agent
. © e W Name .
e O0'Connell, W.H. CPA

- DO NOT WRITE ° .- o556 rovonee-pe bestiniva. #10

iay

.. N THI_S SPACE;’

* - .~" |&v St, Augusfine Zio Code
i S g FL 32084
4 ent ior the purposs ol hanmnq iis registered office or registered agent, or both, in the State of Florida. | am familiar with. and accepl

{HOTE: Aegistered Agent signalufa requinsd whan renstating) DATE
: ! : . 9. Election Campaign Financing $5.00 MayBe
et UKBR is: 561 25 ) Trust Fund Convigution, C Added ta Fees
ake: Pz ‘to‘Florida Department of State -
10, OFFICERS AND DIRECTCRS Y PRI W S : BT
. me P_.. e ' ) i e )
e izae'obs,, Cameron T, M | L T T e e
STRETAORESS | EA 0 AL L anttlc View Dr. sweETagoness f1 TS T ki o
S ®  lst, Augustine, FL 32080 oeseae- - ' : . 2
e b - . A T 18
HAME i (TR R 1%
STREET AUDRESS ' STREET ADDRESS. [+ - e
CITy-51-2p N CITY-SF-2P e ) ; :
T e L ; A | BT e P T A B e | e g Tk g £ RPN -
NAVE B R L o
STHEET ADDRESS SIREET ALDRESS T e RN A :
oIFy-S1-2p orv-stae f - ’ Do NOT WRITE
e e . IN THIS SPACE
AME NaME A R L) L w i NS
STREET ADCRESS ‘ SIREETAODRESS | el : .
iy-5i-7P : o Chy-s1-2P IR Lo o e .
e . o . . B e fERT L L .
HAME - o : . e s ‘Nﬁ.l:ﬂs' R L ) N . - o
STREET ADRESS . A sreELAgbRESS . -0 T ] -
LITY-ST- 7P ¥ : _ CHY-ST-78- L : el eas ! B
TiE C wme D .
A : . NAME - s LT N .
STREET ADDRESS _STREET ADDRESS - . , ;-
oy-ST-2IP omv-sre Ll - ) L ’ . RN

12. | hereby certify that the information s Jpplied with this filing does not quality for the exemption stated in Section 118.07(3X), Florida Statutes. | further cartify that the information
indicated on this report or supplementai repofLis rue and aguyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oritrusgs Poverg Xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ajl,#n

SIGNATURE:

LfiGRATURE tE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datp Daytira Priane &




