2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000040733

/

FILED
Aug 27,2002 8:00 am
Secretary of State

IBNIUS
SUITE 202

. LENTZ, H:J=—-
. HWY 19 NORTH

[ ——

PALM HARBOR FL 34684

Name

1. Entity Name
DYNACS PROPERTIES, INC 7 08-27-2002 90120 040 ***550.00
, .
Principal Place of Business Mailing Address
35111 U.S. 19 NORTH 35111 1.8, 19 NORTH vivuveaew
SUITE 300 SUITE 300
PALM HARBOR FL 34634 PALM HARBOR FL 34684
2. Principal Piace of Business 3. Mailing Address “""m ”I m“ ’IIN "m m""m m” Im’ "m ml”"ll ||]| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
SNTE sure 202, ,
City & State City & State 4. FEi Number Applied For
59-3456685 Not Applicabie
7P Country 2 Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Street Address (P.C. Box Number is Not Acceptable)

o 302

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its register
the obligations of registered agent.

sionaTURE R IDNMETS L ERET2

gistered agent, or both, in the State of Florida. | am famitiar with, and accept

3ijoz

Signature, typed or printed name of registered agent and tile if applicable.

Wrﬁ raguired when reinstaling) ‘

GATE

9. This corporatian is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

|

 FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PVST Knelete mE PST Horange [ Addlion
NAME SINGH, RAMEN NARE M, JAMMES La'ﬂ}
STREET ADBRESS | 35111 U.S. 19 NORTH STREETADDRESS | BEWUL LS, 4 N. o2
CIY-ST-Zif PALM HARBOR FL 34684 CITY-§7-2IP PaM
TITLE D Xnme:e TITLE O cChange [ Addition
NAVE SINGH, RAMEN NAME
STREET ADDAESS | 35111 L.S. 19 NORTH STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34684 CITY-ST-2IP
TITLE O betete TITLE [ change 3 Addition
~NAME ¥ e o = v —_— . e [l = NAME - - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST- 2P CITY-ST-7IP
- THLE [ Delete TITLE [Jchange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certily that the information suppli
indicated on this report or suppleme
of the corperation ar the receiver orAfu
changed, or on an attachment with[an

SIGNATURE:

e}

this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

all other like empowered.

SICLATA!

'E REQUIRED

oz (220 81-5100

SIGNATURE A

ED NAME OF SIGNING CFFICER OR DIRECTOR

8/zt ]

Date Daytime Phone #

TA POV LLY

[a P

CR2E034 (4/02)




