2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 42
D 60000888 Apr 23,2000 8:00 am
DYNES FAMLLY, INC. ecretary of State
& 04-23-2000 90037 041 ***150.00
Principal Place of Business Mailing Address
4 LAKE JULIA DRIVE SOUTH 4 LAKE JUUA DRIVE SOUTH
PONTE VERDE BEACH FL 32082 PONTE VERDE BEACH FL 32082-3518
i v AU R0 LR
Suite, Apt. #, etc. = T T TSGR ApU R BICT TR e, e s DO NOT WRITE IN THIS SPACE
! ) e
City & State City & State 4. FEl Number Applied For
59—3410%1 Not Applicable
Zip Country Zlp Country 5. Cortificate of Stawus Desred ~ []  $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TOUSEY; CLAY: B_‘Jﬂf. j':j. _ o Street Address {(P.O. Box Numl;er is Not Acceptable)
1 INDEPENDENT-DRIVE . -
SUE'2600 . ‘ _
JACKSONVILLE FU'32202 - - 5 L [270s

8. The above n-_amed entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if apphcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is elfigible to satisfy its intangible - <. «FILE-NOWIN. FEE.IS $150.00._ ... .[- 1 ) A ) .
Tax filing requirement and elecs 1o do so. After MAY 1, 2000 Fee will be $550.00 0 'Tgr'ﬁg'ﬁﬂn%a?ﬁ?;ui:: " g f%g?ﬂ“;zife
(See criteria on back) L% Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I i2. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE D [ petete TIMLE [ Change [ Addition
HAME DYNES, ROBERT A NAME
STREET ADDRESS | 4 LAKE JULIA DRIVE SOUTH STREET ADDRESS
omv-s7-21P-f .- FONTE VERDE -BEACH FL 32082 ciry-§1-2P
me DT [ petete TLE OJchange [ Addition
e 4 V[ DYNES,'GERVAISE B NAME
steer ancrEsS |14 LAKE WJULIA‘DRIVE SOUTH STREET ADDRESS
crv-s72¢ | PONTE VERDE BEACH FL 32082 orr-st-z¢
TMLE D O Delete TITLE [JChange [ Addition
NapE DYNES, PETER G NAME
STREET ADDRESS | 3396 SOUTH FORK ROAD STAEET ADDRESS
CITY-S7-2P CODY WY 80214 CITY-$T-21P
TITLE D [ Delete TILE [ Change [ Addition
NAME DYNES, ROBERT 8§ NAME
STREET ADDRESS | 7356 W 34TH WAY o ppes————— I STREET ADDRESS | e v oo - i i e "t -
crv-s1-20 |- ARVADA CO 80003 ) CITY-ST-2P
TITLE D O Delete TITLE . (3 change  [J Adgition
NAME WOLAK, GERVAISE D NAME
STREET ADDRESS | 18725 N DALLAS PARKWAY STREET ADDRESS
CITY-ST-2IP DALLAS TX 75287 CITY-57-2IP
MEe [ pelete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-IP 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an adg[e;a‘s‘ with all other like empowered.

H RO T ] .
SIGNATURE: Bixiroian O - VRSBIRED A\‘n\‘tru

. I o .
by A ,‘ﬂﬁl’ Wt - \,’hi-u AN ol
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



