2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT ¢ PSBO0007 1675 | Secretary of State

DYNACS TECHNICAL SERVICES, INC. 09-13-2001 90008 005 ***550.00

Principal Place of Business Mailing Address
35111 U.S. HWY 19 NORTH SUITE 300 35111 ULS. HWY 19 NORTH SUITE 300
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'35247(” Not Applicabte
Zi it Zi Count it
® Country P ountry 5. Certificate of Status Desired d $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FNR' AND M Street Address (P.O. Box Number is Not Acceptable)
35111 U.S. HWY 19 NORTH SUITE 300
PALM HARBOR FL 34684
' City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . .
0. Election C. F
Tax filing requirernent and elects to do so. After September 12, 2001 Fee will be $750.00 Trizlﬁzn dagg;fg[]ﬂg:ﬂc:\ﬂg | Asdségj?ohgﬁfe
(See c¢riteria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P H Delete e [ o [ change  Te&lAddltion
e BENAVENTE, JAVER e Sinl Hy RAMEAREL o Cute 300
staeer aoress | 35111 U.S. HWY 19 NORTH SUITE 300 stheer aooess | 35411 VS HYwT 19 j
crv-si-z¢ | PALM HARBOR FL 34684 orestze | Datm YA2B0R FL- 3ULEH
TITLE ST O Delete TILE [ Change [ Addltion
NAME VENUGOPAL, RAVI NAME
STREET ADDRESS | 35141 U.S. HWY 19 NORTH SUITE 300 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-$7-2IP
TIMLE O pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
s [ Detete TIME O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-57-21P }
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TME [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report 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
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with angddress, with all other like ermpowered.
SIGNATURE: SHGMM@@UGR DAy VevigomL %3/9/ WR7-H7-)245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

AV E291010

CR2E034 (5/01)

ROl




