2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # P96000036750 ecretary of State
1. Entity Name 04-28-2003 90505 007 ***150.00
DYNATECH ASSOCIATES, INC.
Principal Place of Busingss Malling Address
207 VOLLMER AVE 207 VOLLMER AVE
OLDSMAR FL 34677 OLDSMAR FL 34677
; : RN ETA WO oA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc. E CHECK HERE IF MAKING CHANGES

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

59—3389233 Not Applicakle
Zip Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
.~ - _ i b — o Fee Required

6. Name and Address of Currenl Fleglstered Agent 7. Name and Address of New Regislar;d Agent

Name \
ZSCHUA, JULIUS J dunivse N Zscuauw

911 CHESTNUT STREET e O N RO Mot DR

CLEARWATER FL 34616 S\) it O\b’D

Y Tami A FL | %0071

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

SIGNATURE =
Signalura, typed ar printed naime of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

RILE NOW!!! FEE IS $150.00

" Attr May 1, 2005 Foo wil be §550.00 B Chclon CompegrFrenend (- $5.00 My e
Make. Check Payable to Florida Department of State
10. ™ o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME p * [T Delete TITLE [J change [ Addition
NAME MORTENSEN, CHARLES E JR NAME

STREET ADDRESS
CITY-5T-2IP

sTreeT Aoress (518 OLD OAK CIRCLE
crv-st-ze |PALM HARBOR FL 34683

ITLE [ Change [ Addition
MAME

STREET ADDRESS
CITY-ST-2IP

e D J Detete
NAME SWICK, CARLTONR

STREET ADDRESS (518 OLD OAK CIRCLE

ore-si-2¢ |PALM HARBOR FL 34883

TILE . [ celete I TILE ) i ’ O change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

Cliy-51-2IP CITY-ST-2IP

TILE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE LI Delete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS . X STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IF

12. '| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporatwon or the receiver grifustelf empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, all other like empowered.

SIGNATURE: AN

SIGNATlf;AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

A AL 1008 572 553644/

CR2E034 {(10/02)



