FILED
2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

T INE] ecretary of State
DOCUMENT # S
1. Entity Name P99000079664 03-04-2003 90079 010 ***158.75
RETRIEVAL DYNAMICS CORPORATION
Principal Place of Business Mailing Address
1819 MAIN STREET 1819 MAIN STREET
SUITE #702 SUITE #702
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #. stc. _ Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0947666 Not Applicable
Zip Country Zip Country . . 38.75 Additionat
5. Certificate of Status Desired IE( Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
= T [ —— e e Namie— A . %;_ L 4;0
CE“'A’ ANTHONY A Street Address (P.O. Box Némber is Not Acceptable) * -
7430 FAIRLINES CT.

SARASOTA FL 34243 1819 Mpin St Swvs 702 | |
" SHRASOTR FL | “54236

B. The above named entity submits this statemnent 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 name of registered agent and litls if applicabia. (NOTE; Ragistered Agant signature requirad whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
 Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 00  Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CFO O Defete TILE AFDA D& Change [ Addition g
e CELLA, ANTHONY e AL, Brirdon B} g
sTReet aporess | 7430 FAIRLINES CT. STREET ADDRESS W M +¢E§1 ,ftlr&' Tol 5
crv-st2p | SARASOTA FL 34243 CITY-5T-2P ACASOrA. EL., 3423 £
TIMLE o} 3 Delete ITE [ Change [ Addition <&_:
NAME HARKOLA, JOHN NAME

STREET ADDRESS | 1819 MAIN STREET STREET ADDRESS

omv-s-2P | GARASOTA FL 34236 eITY-ST-2IP

TmE . _ [ Delete M e . [Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZiP CITY-5T-2P

TTLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET AQDRESS

CITY-§T-21P CITY-§T-2Ip

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE ] petete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADBRESS

CITY-5T-2P CITY-57-2IF

12. | hereby certify that 1he infarmation supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowersd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen ess, with ali othgr like,empowered.

N ko 2l

2 Lo 2w H)-H45
J R R Dats Daytime Phona #

SIGNATURE:

L4




