2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

SHE S

DOCUMENT #  P97000066964

1. Entity Name

DYNASTY BUILDERS INC.

Secretary of State

01-08-2003 90155 022 ***150.00

Principal Place of Business Mailing Address

601 ELKCAMEIRCLE P.0O. BOX 235

A6 MARCO ISLAND FL 34148
MARCQ ISLAND FL 34145 us

Us

AT

2. Principal Place of Busine 3. Mailing Address

Lol Bikeau Civeid

Suite, Apt. #, elc. Suile, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

-
ity & State City & State 4. FE[ Number Applied For
7 —
alin Telayp A 533458023
i Cour Zi Count i
¥ ouniry P ountry 5. Certificate of Status Desired ™ $8.75 Additional
' U S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo ) Name — - - '

SOUTHWEST PROFESSIONAL SERVICES OF FORT
13611 MCGREGOR BLVD

Street Address {P.O. Box Number is Not Acceptable)

FT MYERS FL 33919

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, yped or printed name of registered agent and litte il applicabla.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
ThLE PD O Deleie THLE [J change [ Addition g
NAME SIKORSKI, LAWRENCE NAME 2
-STREET ADDRESS 267 SHADOWRIDGE CT. STREET ADDRESS g |
cv-sr-ze | MARCO ISLAND FL 34135 CITY-ST-7IP o
TITLE VD J Delete TILE [ Change [ Addition %
NAME SIKORSKI, SHERYL NAME

sreet A0DRESS | 267 SHADOWRIDGE CT STREET ADDRESS

CITY-ST-2IP MARCO ISLNAD FL 34135 CITY-ST-2P

TITLE O Delete TITLE [ Change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS e T =

CITY-5T-2P T T CiTY-S1-2P

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2iP CITY-ST-2IP

TITLE O Dpelete THTLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the infor
indicated on this report or sufiplemgntal req) o’
of the corporaticn or the recfiver crftrustae p
changed, or on an attachmgnt gvityf an add

SIGNATURE:

ggr like empowered.

h ey TR e 0T Y ﬁ::v;
. AAVATRL'A f'."‘.”-“f’i\&:;;‘@m:‘“‘fb*_!)

h this filind does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the infarmation
Raccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11f

A39-LYs-3320
\ Joluz

SHv!mlnE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




