2002 UNIFORM BUSINESS REPORT (UBR) ' Jan 15F§%(1)32D800 am E
’ . 8

DOCUMENT #
e P96000088842 Secretary of State
DYNES: FAMILY, INC. 01-15-2002 90014 035 ***150.00
Principal Place of Business Mailing Address
4 LAKE JULIA DRIVE SOUTH 4 LAKE JULIA DRIVE SOQUTH ;
PONTE VERDE BEACH FL 32082 PONTE VERDE BEACH FL 32082 - 4 9 0 3 2
it |tIIUIIHII1I||IIIMIIHHIINIINIIIIIHI!IHI!IJllmlllllllll!III
2. Principal Place of Busingss ~ ™’ : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State S City & State 4. FEI Number Applied For
e 59341%1 Naot Applicable
Zip Country ip Country 5. Certificate of Status Desired O §875 A.ddiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ Name
TOUSEY; CLAYBYR~" Street A‘ddress (P.OE; Number is Not Acceptable) . =
1 INDEPENDENT DRIVE
SUITE 2600
JACKSONVILLE FL 32202 City FL | ZrCode

8. The abpve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

e Signature, typad or printed name of registered agent and title it Bpplicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- : X paign Financing $5.00 May Be

Tax frlm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added lo Fees

(See criteria on back) E\ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS th 11 -
TITLE PD Delete me M cnange [ Addiion | 5
e DYNES, ROBERT A A v B e Goecvonse. @ Dynes s
steet aoress |4 LAKE JULIA DRIVE SOUTH STREETADDRESS {0 LogWee SO\ & Dewe D600 §
omv-st-zp | PONTE VERDE BEACH FL 32082 o520 | Oonke Jedyvo Pendn  Cle B3 082 i
TiLe sTO. . i relete TITLE AN [eChage | L1 Addion | &
NAME | DYNES, GERVAISE B NAME Dqnes, Qober¥ A Dyn
staeeT a00Ress |4 LAKE JULIA DRIVE SOUTH STREET ADDRESS | L\ \_a,\n ¢ SLha. O U“-’r otn
CTV-§T-2P-__ PONTE VERDE BEACH FL 32082 o522 [ @ ke Vedoa 6&\« “l Doc%o.
L D 7 Delete TILE [ Change [ Addition
NAME DYNES PETER G NAME
STREET ADDRESS | 3396 SOUTH FORK ROAD STREET ADDRESS
CITY-§T-21P CODY WY 80214 CITY-ST-2IP
TITLE D T Celete TILE [J Change (] Addition
HAME DYNES, ROBERT S HAME
sTReeT aDDRESS | 7358 W 34TH WAY STREET ADDRESS
crv-st-2r - | ARVADA CO 80003 CITY-S7-2IP
TITLE D O Delete TITLE [J Change  [C] Addition
NAME WOLAK, GERVAISE D NAME
streeT anDREsS | 18725 N DALLAS PARKWAY STREET ADDRESS
CHY-ST-2iP DALLAS TX 75287 CITY-ST-2IP
TITLE [ petete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or Supplemenlal repart is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recelver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my pame appears in Block 11 or.Block 12 if
changed, or on an attachment with an address, with all cther like empowered. Cﬂ!q/

SIGNATURE <X TS IE e . él% A8,

IGNING QFFICER OR DIRECTOR Dayume Phone #

SIGNATURE AND TYPED GR PRINTED NAME OF




