 :2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108764

1. Entity Name -

DYNATECH MANUFACTURING, INC.

Principal Place of Busingss

4313 S.W. PORT WAY
PALM CITY FL 34330

Mailing Address

4313 S.W. PORT WAY
PALM CITY FL 34990

2, Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 18, 2001 8:00 am °

Secretary of State

05-18-2001 91574 032 ***150.00

M

A

DO NOT WRITE IN THIS SPACE

BRI

BRODIE, LAWRENCE P
819 S. FEDERAL HWY,STE. 106

City & State City & State 4, FEI Number 65'0802270 Applied For
Mot Applicable
Zi * Count Zi Count m
" ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Namé~ T

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

STUART FL 34934
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
: o e . m
9 ]I'_h\stjMPOrann s ellgrblg t? S?l'Sfy;S Intangible A Fl:"E N?V:...1 FFEE l$||$;52f500 00 10. Election Campaign Financing $5.00 May Be
Rl 5!?_9.? lequur‘ement and elects to do so. fter MAY 1, 2001 Fee will be - Trust Fund Contribution. 0 Added to Fees
(Bee criteiia on'back) .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete LE [ change  [J Addition
NAME -.STOLPER, PETER NAME
STREET ADDRESS [~ 4301 SW PORT WAY STREET ADDRESS
Iy -51-21P PALM CITY FL 34990 CIY-ST-2IP ]
TITLE v O Delete THLE Cchange [ Addition
NAME STOLPER, JANA NAME
STREET ADDRESS | 4301 SW PORT WAY STREET ADDAFSS
CITY-57-2IP PALM CITY FL 34990 CiTY-$1-2IP
TITLE {7 Delete TiTLE O change [ Addftion
NAME - - —_— - - - - - NamE | — =
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-ZIP
TIMLE O Delete TIME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e O cetete TIILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-S1-2|
ITY-ST-21F B

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental
of the corparation or the racei r ir
changed, or on an attachm

SIGNATURE:

42

oft is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
e emmpowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dresgawith all cther like empowered.

S-ol-o]

SW er?b/bn PRINTED NAME OF SIGNING OFFICER OR DIFELTOR
——7 —~——

fel otk

Date Daytima Phong #

CR2EQ34 (10/00)



