2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000055269

1. Entity Name

DYNAPURE, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90108 044 ***150.00

Principal Place of Business

9221 BAYBERRY BEND #201
FORT MYERS FL 33900

Mailing Address

9221 BAYBERRY BEND #201
FORT MYERS FL 33908-6663

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apl. #, glc.

Suite, Apt. #, etc.

JMIHI

DO NOT WRITE IN THIS SPACE

[T v

T B i R — -
Clty & State City & State 4, FEI Number ¥ Applied For
11-3142325
2p Country Zip Country 5. Certilicate of Status Desired | $8'75 A‘ddi!ional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
VAN DIEN! PIETER ESQ Street Address (P.O. Box Number is Not Acceptable)
3550 EAST TAMIAMI TRAIL
NAPLES FL 34112

City

FL

Zip Code

8. The above n.:al'lrjqd__emit;"s'ub(mits'fhis statement for the purpose of changing its registered office cr registered agenrt, or both, in the State of Florida.

‘o

SIGNATURE

Signature, typed or printed name cf registered agent and

ttle if applicable. -

{NOTE: Registarad Agent signature requirad when reinstating)

DATE

9. This corporation is gligible to satisfy i_t§ilr£§_rlgible .

Tax filing requirement and elects to do 50.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contrilzution.

- ———FILE.NOWI! EEE.IS.§150.00 ... _ ~10: Election Campaign Firancing=" ~~ =~ $5_00"M’§)T35‘

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DJRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PSTD [T vetete TMLE [JChange [
NAME CHAPNICK, ALFRED | NAME
sTREET ADDRESS | 9221 BAYBERRY BEND #201 STREET ADDRESS
CITY-57-7P FORT MYERS FL 33908 CITY-ST-2IP
TTE ’ 3 Delete TITLE O cChange
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME O Delets THLE O Change
NAME NAME
[ STREET ADDRESS STREET ADDRESS
; CITY-S1-21P CITY-ST-2IF
} TLE O Delete TME [l change [0+
‘ NAME o ) e i e NAME —— e i o
] STREET ADDRESS STREET ADDRESS
i GITY-8T-2iP CITY-$T-2IP
TITLE OJ Deleta TILe OO Change 2"
i NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
! TITLE 2 Delete TITLE [Change [
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
: GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempti
sindicated onthis report or supplemental report is rue and accurate and that my signature s
iof the corporatiori'dr the receiver or trustee empowered 1o execute this report as required by

changed, or on an attachment with_goe

e

on stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
nall have the same lega! effect as it made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

qr4-475- 910

'Dawme Phone #

SIGNATURE:

/[ D};/@

LRL.T



