2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000004912

1. Entity Name

DYNAMIC SOUTH, INC.

Principal Place of Business

3324 VACATION LANE
$T. JAMES CITY FL 33956

Mailing Address

3324 VAGATION LANE
ST. JAMES CITY FL 33956

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 14, 2001 8:00 am

Secretary of State

03-14-2001 90209 038 ***150.00

OO

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FElnumber 651029678 Applied For
Not Applicable
Zi t Zi i
P Country P Country 5. Certificate of Status Desred ~ []  $8+79 Addiional
) Fea Required
T T T 6 Naine and’Address of Current ReglsteredAgent” T - — 77 7 -7. Nameand Address of New Reglstered Agent— = -~~~ — --|™~
Name
FEIDNER, JOSEPH A < e
3394 VACATION LANE treet Address (P.O. Box Number is Not Acceptable)
ST. JAMES CITY FL 33956
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if appiicable. (NOTE: Registerad Agent signature required when rginstaling} DATE
. R e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution Added 1o Faes
(See criteria on back) XX Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e CDPT ] Delete TLE O3 Change [ Addiion | S
NAME FEIDNER, JOSEPH A NAME =4
staeer anoeess | 3324 VACATION LANE STREET ADDRESS 3
orv-s-zp | ST. JAMES CITY FL 33956 CImy-sT-27 g
o
TITLE vCDS O Delete L Olchange [ Addition | 5
NAME GRAY, MARK S NAME
streer aopress | 7705 NATIONAL ROAD STREET ADDRESS
CITY-5T-2IP PATASKALA OH 43062 CITY-5T-21P
me 7T TTTTYTY T O oelte™ e T T e TRee R TR ST M Tange ) Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21P
TNLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S8T-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CiTY-S7-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal e
mpowered 10 ex

all ather

of the corporation or the receiver or fruste
changed, or on an attachme h an ad

e empowered.

ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under oath; that | am an officer or director

SIGNATURE:

B (2

Fyt-263-3338

Dats

M Daytima Phone #

SfNATUHE Av TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
]



