2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

Apr 11, 2002 8:00 am
DOCUMENT #  P97000040553 H S
1. Entty Nare ecretary of State
DYNAN GROUP, INC. 04-11-2002 20040 002 ***150.00
Principal Place of Business Mailing Address
19 SW SECOND AVE P.O. BOX 2743
GAINESVILLE FL 32601 GAINESVILLE FL 32602
- ) (AW AR AR
2. Principal Place of Business 3. Mailing Address HII‘ || ‘
[AS.wW. Second Street |9 S.w. Second Shreet
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e
City & State . , City & State , 4. FEI Number Applied For
Graswesville  Floride—| (g nesville , Florida 593444235
gg La ol CﬁinsryA- Zawp 3 ta oI CE;mSWA’ 5. Certificate of Status Desired O Ei‘;?qﬁ?:;ﬁonal
==l - Name andAddress: of Current:Registered ‘Agent ————————j=—= 7.zNama.and.Address.of New.Registered. Agent-— . .o — . .—
" Lognm K- Muldow rey
MULDOWNEY’ LORNA K Street Address (P.O. Box Number is Not Acceptable)
201 S.E. SECOND AVENUE Do) S F. Spond. Avepve. , F DS
GAINESVILLE FL 32601
Cit . Zip Cod
! (-lramx_su/ /e FL | ™ 235¢0/

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %—-)\/ MJM 3 Dice Fres/deat ot o>

Sigmsd&ﬂn[tfd‘g:jo%egwf!eg? agen i -tliifﬂ'pgcilba Uggr {NOTE: Registered Agent signature required when rainstating) DATE
9. This‘;_:;.qporatign is eligible to satisfy its Intangible | FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TIE O chaage [ Adcition
NAME MULDOWNEY, GERALD A NAME
streeT anoaess | 201 S.E. SECOND AVENUE STREET ADDRESS
orv-s-zp | GAINESVILLE FL 32601 CHTY-ST-2P
TITLE VPT O oelete TITLE [ Change [ J Addition
NAME MULDOWNEY, LORNA K NAME
streeT ADoRess | 201 S.E. SECOND AVENUE STREET ADDRESS
GITY-§T-7IF GAINESVILLE FL 32601 CITY-ST-2IP
=TRE } ST 2 . :perge=—=f =mn el e = =[=}:Change: == [=]:Addition =}
NAME ’ NAME
STREET ADDRESS | STREET AGDRESS
CITY-3T-2IP CITY-ST-27IP
TTLE [ pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE O pelete TITLE [ change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
NLE [ beleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is trus and accurate 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 or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ALK ATAABBED yffe2  (352)378- /51

émﬁun?n TYPED OR PRINTED NAME OF S|GNING OFFICER OR EREGTOR Daie ~Daytima Phona #
P) Mj- ;i’ . [B) j LY 51

CR2E034 {9/01)



