FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 20, 2003 8:00 am

DOCUMENT #  P99000061234 Secretary of State
1. Entity Name 03-20-2003 90162 008 ***150.00
DYN-QO-START, INC.
Principal Plagce of Business Mailing Address
1339-R WEST WASHINGTON ST. SUITE D 1339-R WEST WASHINGTON ST. SUITE D T ey
ORLANDO FL 32805 ORLANDO FL 32805 .
R N L
72 s Hwy | 3594 TAK O/
S””e Apt. # etc. Suite, Apt. #. etc. U{HECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number ] Applied For
mims R F/ E‘DG’(Z’Wﬁ’m F/ 59-3586562 Not Applicable
,32'%2 7 5—4 CZEN%‘ U %paltpl .- CZJEUSY - 8. Certificate of Status Desireg -- :[2). F§ese gglﬁ:’;’dé"onﬂl
6. Name and Address of Current Reglstered Agent 7 7. Name and Address of New Registered Agent
Name
WATERS, RICHARD A Street Address (P.O. Box Number is Not Acceptable)

1339-R WEST WASHINGTON ST, SUITE D
ORLANDO FL 32805 5—5_-? . L ﬁ J‘M D/A/

" Y Ebee WwhaTErR  FL|"S% .y
. The above ngafe ainits thi 3
the obhgang:g

forAn rpege of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

L
SIGNATURE /J D//? 3 "'/ 3 0 3
. o reg\s\ered ydsnl a mu'f # Jeabh. " (NOYE: Registarad Agent signature raguired when reinstating) DATE
 FICE Now!i FEE IS $150.00 - 4 o
2, L3 ; 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. e OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete TITLE «MChange [ Addition
NAME WATERS, RICHARD A NAME 559 <A 3TAADMAN
StaeeT apoRess | 1339-R WEST WASHINGTON ST, SUITE D STREETAOORESS | [y & 45 L) ATER , Al 3354
or-sr-ze - |ORLANDO FL 32805 CITY-5T-2P ' 14 !
TITLE s [ Delete TILE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TILE ' T T CJ peiete me 7 - TR T T DOchange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZIF
TITLE 1 Delete ILE : [} Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IP
TILE O pelete. TmE ‘ [J Change ] Adition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or dwector
execute Jis report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
Hlike effipo d.

L UIRED 3303 S003eevIvs

12. | hereby certify that the informaticn supplied with this filin g

indicated on this report or sup | repgt is tr e an
of the corporation or the reediver or tr
changed, or on an attachrient with asf addr

SIGNATURE:

E UF SIGNING OFFICER OR DIRECTOR Dara Daytima Phone #

CR2E034 (10/02)



