| FILED
2003 FOR PROFIT CORPORATION ADr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rq
DOCUMENT #  P98000021071 ecretal‘y of tate

1. Entity Name

DYNAMIC COMPONENTS INTERNATIONAL, INC.

Principa! Place of Business Mailing Address
tHePremierrow <D BIF (OURT  smemmawerpon 410 BIF (DORT
QRLANDO FL. 32809 ORLANDO FL 32809
__ _____ R RR RO
410 PB\F (OORT O B\F (ower
Suite, Apt. #, efc. Sute, Apt. #' e“" \ @ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Om‘\m F_L— MMO F L__ o 59-3495539 NleAppIicable

225 gocr Cﬁ‘”é A ZiBQ%OCL COUWUSH 5. Certificate of Status Desired [ §g-7ﬂ'§’q$?edéﬁ°”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o mr e Name. . . ... . _ o
ALZNER' FRED Street Address (P.O. Box Number is Not Acceptable)
3684 GATLIN PLACE CIRCLE
ORLANDO Fi_ 32812

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. .

CITY-ST-7IP

erv-st-2r | OREANDO FL 32812

SIGNATURE
. Signature. lyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
' 1
ftF“I-WE N?‘g’;:] l;EE i_sllsblsoégg 00 8. Election Campaigh Financing $5.00 May Be
After nay 1, 3 e_e wi $550, Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE DP [ elets TILE [ Change ] Addition
NAME ALZNER, FRED C NAME
sTReeT aonress | 3684 GATLIN PLACE DR STREET ADDRESS
orv-st.ze | ORLANDOQ FL 32812 CITY-ST-2IP
TITLE DvP S pelete TE Ol change [ Addition )
HAME KELLY, EAVAN J NAME '
streeT aooress | 3684 GATLIN PLACE CIR. STREET ADDRESS

TITLE O change [ Addition
NAME

e D ‘ O petete

NAME _ {LENGLER, KEFTH A )
STREET ADDRESS 2871 S CONWAY RD #2232 STREET ADDRESS
orv-s1-zp - |QRLANDO FL 32812 CITY-ST-ZIP

TITLE O pelete l TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ Delete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§7-2IP

TMLE [ Delgte TInE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify 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 supplememal report is rue 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 e receiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghmaent with an address, with all othe X

SIGNATURE: -\_=Z= , "‘F?YMRED |- 24 05 40? -855 - FHA3

SIGNATURE AND TYPED OR PRlNTED NAME OF SIGNING O‘FICER OR DIRECTOR Cate Daytime Phone #

AY 1828010

CR2E034 (10/02)



