e

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P99000062056 ecretary of State
1. Entity Name 04-16-2003 90285 043 ***150.00
DYCORP, INC.
Principal Place of Business Mailing Address
1445 ROSEWOOD AVE 1445 ROSEWOOD AVE
DUNEDIN FL 34698 DUNEDIN FL 34698

Suite, Apt. #, atc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—0939528 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gi-;’ssqlﬁf:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

DYSON’ RICK Street Address (P.O. Box Number is Not Acceptabie)

1445 ROSEWOOD AVE

DUNEDIN FL 34698

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed r)z'\rﬁe of registerad agant and tifle if applicable: {NOTE: Reqisterad Agent signature required wher reinstating) DATE
1
FllLME NOw!l! FEE lﬁ|$150'00 ' 9. Election Campaign Financing $5.00 May Be
Lo After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Q Added to Feos
Make Check Payable to Florida Depariment of State
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PCEO ' O Detete e Defenge [ Addition
NAME DYSON, RICK NAME L,
stheer aoows | 1750 N BELCHER RD STE D STREET ADoress | /ST Roseseod Aue.
emv-st-zp | CLEARWATER FL 33705 ‘ CITY-§1-2P [) Inedin FC 24678
-
TNLE : ‘ [ pelete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2IP ) CITY-ST-2IF
TITLE - O Delete TITLE [T change [ Adaition
NAME NAME _ . _ .
-— - - . - - - g -m B Enali S — . m ——— — . . : - - .. —
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Detete <TMLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE 1 Delete TIMLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP l CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corparation or the receiver Gr trusiee empowered to execute Inis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

el ater = Wi RN AT : ‘
SIGNATURE: SZ—,L‘*A\;@EEJ@_E@ML =0 ‘///J/)J 7X-365-¥58 7
SIGNATURE AND TYPED OR PWED NAME OF SIGNING GFFICER OF DIRECTOR Date Daytime Phona #

AV <AL

CR2E034 (10/02)



