2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

F.W. DYN INVESTMENTS, INC.

P97000099646

v/

Principal Place of Business

3420 COUNTY RD. 540A
LAKELAND FL 33813

Mailing Address

3420 COUNTY RD. 5404
LAKELAND FL 33812

TR
:i,‘g
:;‘::

2. Principal Place of Business o

3. Mailing Address

5414 Moon VAULEY pR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 18, 2002 8:00 am
Secretary of State

(08-18-2002 90131 033 ***550.00

N

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
— | HKG LGN 0_ EL—_ .7 I 59—3507185 e Not Applicable
Zip Country Country $8_75 Additional

B8\

5. Certificate of Status Desired

u Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SAUNDERS, THOMAS C
~395-5—CENTRALAYE—>>

"BARTOML EL 33630——>

M SAUNDER S, THOMAS C-

Street Address (P.C. Bex Number is Not Acceptable}

IBko Eagt EDGELW00OD DRIVE

v LAWKE LAND FL

33%07

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

the cbligations of registerad agent.

SIGNATURE

Signature, typad or printad nama of registered agent and title if applicable.

(NOTE: Registarad A

gent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria cn back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Deleta LE P change [ Addition
NAME WAGNER, FRIEDRICH NAME . )
streeT anoress | 3420 COUNTY RD. 540A smeeT ooaess | S (4 MooN VALLEY DP-‘ VE
cmv-s1-2p | | LAKELAND FL 33813 CITY-S7-20P LAKELAND FBL 23813
TMLE VsD [ Delete TILE W.change [ Addition
HAME WAGNER, CONSTANTIN PHD HAME R .
sTReET aDoRess | 3420 CR 540A sweeraooress | UG ALOON VALL BY DOUVE
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-ZP Leyike LAND k=N 3’58 Ig
Tine ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2PP oImy-ST-7P
TITLE [ belete TILE [J change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P
TITLE [ Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-§T-7IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i),
indicated on this report or supplemental report is true and aceurate and that my signature shali have the same legal effect
lver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Bleck 11 or Block 12 if
address, with all other like empowered.

of the corperation or the
changed, or on an attachipent

SIGNATURE:

RECWAGNER

Flarida Statutes. ! further certify that the infarmation
as if made under oath: that | arm an afficer or director

(f)646 6222

SIGNATURE #ND TYPED §R RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AVGUST 12,07

Date

Daftime Phone #

CR2E034 (4/02)




