2001 UNIFORM BUSINESS REPORT (UBR)

FILED

{ . »
DOCUMENT # P97000066964 S Apr 17,2001 8:00 am
. Entty Name ecretary of State
DYNASTY BUILDEHS 'NC 04-17-2001 90072 021 ***150.00
Principal Place of Business Mailing Address
601 ELKCAMEIRCLE P.0. BOX 235
A6 MARCO {SLAND FL 34146
MARCO ISLAND FL 34145 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-3458023 Not Applicable
Zp Country Zip Country 5. Certicate of Stetus Desired (] $8.75 addiional
----- e - - _ - - _ I Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
SOUTHWEST PROFESSIONAL SENCES OF FORT Street Address (P.0. Box Number is Not Acceptable)
13611 MCGREGOR BLVD
FT MYERS FL 33919
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bitle if applicable. (NOTE: Registered Agent signalure raquired when reinstating} DATE
) o e . "
9. Ihlsfﬁprporatpn is eI:ng!clia T(!) satlsfy{;ts Intangible At FI;.AEA\!’\I?V:(’& FFEE I."‘;"$t1’e50.50500 00 10 Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er ’ ee wi $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
TMLE PD ’ O Delete THLE O Chenge [ Addilion | 8
S
NAME SIKORSKI, LAWRENCE NAME -
STREET ADDRESS | 267 SHADOWRIDGE CT. STREET ADDAESS 3
CITY-ST-2IP CITY-ST-2IP &
MARCO ISLAND FL 34135 13
TITLE VD [ Delete TITLE [ Change [ Addition g
NAME SIKORSKI, SHERYL NAME
STREET ADORESS | 267 SHADOWRIDGE CT STREET ADDRESS .
CT-ST2° | MARCO.ISLNAD Fl: 34135- — . A - - S
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ pelete TIMLE [CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-2IP
CTME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatigh sup j not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemen urate 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 recejrer or trfistee emglh Fcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an aitachm like empowered.
SIGNATURE: / . - (. Df 94}~ 44Yd- 332l
S|GNATLUHE ARD TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phone #
V e L e e e — s




