FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # G64109 Secretary of State
1. Eniity Name 02-03-2003 90097 045 ***150.00
DYNAMIC GROWTH, INC.
Principal Place of Businass Mailing Address
7690 S.W. 123R0 TER 7690 SW. 123RD TER
CEDAR KEY FL 32625 CEDAR KEY FL 32625
- . RN
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suite, Apt. # efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2339204 Not Applicable
Zip Country Zip Country 5. Certificate of S$tatus Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
QUIMBY, JOHN A - T T T Steet Addiess PO Box e s NoTASSITmeT— — -
7920 SW 123RD TERR
CEDAR KEY FL 32625
o City FL | %» Code

8. The above named entiiy‘ﬁybmits 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.

i

SIGNATURE _
Signature, typed or printed_ name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 .
- 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust{Fund Coi!r?bution ? O fc%e?ﬁoh;ae;;f °
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP [ pelete TILE [(J change [ Addition
NAME QUIMBY, JOHN A HAME
STREET ADRESS | 7930 SW 123RD TERR STREET ADDRESS
CITY-5T- 2P CEDAR KEY FL CITY-ST-ZP
TIMLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE ’ O Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-S7-2P
TILE ‘ 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informati
indicated on this report or supf
of the corporation or the recs

ith this filing does
tis true and acc

‘qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repor] as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empow,

SIGNATURE: SRR JIRED //"/a‘} Cb’p}f)’/—fﬁ7f

/glGNATURE ANDTYPED OR PRINTED NAyﬁF $IGNING OFFICER OR DIRECTOR / Déle Deytime Phone #

WoULA) B

nv

CR2E034 (10/02)




