e E——

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

1. Entity Name Secretary Of State -
ok 3 ok <
DYNATECH ASSOCIATES, INC. 05-14-2002 90167 001 ***450.00
Principal Place of Business Mailing Address -
207 VOLLMER AVE 207 VOLLMER AVE
OLDSMAR FL 34677 OLDSMAR FL 34677 ‘
2. Principal Place of Business 3. Mailing Address “"""‘ “”I"I I”N "m "m "m "u ,mll. ”I" I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3389233 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ . 98-75 Additional
—_— T Tew e iz cm M Ll e e e e | b | e e e —wes = 7. - FpeRegquited . - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZSCHUA' JUL‘US J Street Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT STREET
CLEARWATER FL 34616
v ; City FL Zip Code
8. The\above nambd ent'ityj submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
. " Signature, typed or printed name of registered agent and Litle i applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE
9, }Fhisfﬁ_})rporaﬂgﬂ is eJitgibI;e u? se[nistfy;ts Intangible FILE NOW!#! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See cféteria cn back) O Make Check Payable to Department of State
11. B CFFICERS AND DIRECTORS l_12. ADBITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TITLE 1D [ Delete TITLE [ Change [ Addition §
twe | IMORTENSEN, CHARLES E JR NAVE g
STREET ADDRESY: 1518 OLD QAK CIRCLE STREET ADDRESS g
ar-sT-7¢ - CIPALM HARBOR FL 34683 CITY-ST-2P &
TILE D 1 Delete THLE [ change [ Addition | &
N SWICK, CARLTON R - ave
STREET ADDRESS 518 OLD OAK C]RCLE STREET ADDRESS
orv-st7P|PALM HARBOR FL 34663 om-s1-2¢ . . .
e N T O Delete THE Jchange (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIY-S1-2IP
HILE O Deiete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
13. | hereby certify that the information s ;; A2 ww’lh 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 suppleme HRlAghort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive / slge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlachmeang,f /" Udress, with all other like empowered.
- v 2T = I . —
SIGNATURE: NATURE REQUIRED Uf\)ffu 09 312855 (YLl
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I© ] Cats Daytma Phans #




