FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

. b
DOCUMENT # -
1. Entity Name P98000096358 | Secretary Of State
DYNAMIC CORPORATE CONSULTANTS, INC. 05-03-2002 90100 001 *****8.75
05-03-2002 90100 002 ***150.00

Principal Place of Business Mailing Address
18478 ALPHONSE CIR. 18478 ALPHONSE CIR. i
PORT CHARLOTTE FL 33%48-8951 PORT CHARLOTTE FL 339486951 "
2. Principal Place of Business 3. Mailing Address H““Ill "l ]lm m"l ﬂl “"I |Im||“| |I||| |“““|I'|"I’ |||| ||I!

Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City 8 State City & Slate 4. FEI Number Applied For

650876874 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8'75 Additionai
. Fes Required
6.-Nams and.Address of Current VRegIsiered Agent ) 7. Name and Address of New Registered Agent
SANTANA “””“‘“” E L AJ @ M’Wﬁ\- - |
| ddress /B 0. Bog Numben s Not Accepta
10470 ALPHONSECIR
P
PERT-CHARTOTTE L 33946-8951

. “Toer Chaedorte FL | 834949

purpose of changlng its registered office or regisiered agent, or both, in the State of Florida.

EnWin & St Cassiverr alis)on

8. The above named Anfity submits this stagment for
)

SIGNATURE

" Signalure,'tvned or primeu name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporallon is; ellgib e to Satlsfy s Inangible FILE NOW!I! FEE IS $150.00 10. Elect . . .
- . Election Campaign Financing $5.00 May Be
Tax fulmgﬁieqmremem and elecs 10 do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contricution. O  Added to Fees
{See critekia on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIREQIORS IN 11

TITLE jB/ [ pelete TITLE d N 3 I'_'I}ﬁ]ane [C] Acdition

e TSANTANA, YUNIAM NaME ORI AM  DApoTAnA

STREET ADDRESS | 18478 ALPHONSE CIR. STREET ADDRESS

orv-s-7 | PORT CHARLOTTE FL 33948-8951 o-ST-2P

TITLE }Hr 3 delete TITLE Vﬂeﬁi W/D’ Jd:’w&. E’hange [] Addition

NAME TSANTANA, EDWIN G NAME EDLIINY & AP ST

STREET ADDRESS | 18478 APHONSE CIR STREET ADDRESS

orv-st-2¢ | PORT CHARLOTTE FL 33946-8951 crv-sr-ze :

TITLE -'VPD [ Delete TITLE [:I Charge [ Addition
| et s e o e e L e = o I L — i Sz owtem = e

S nAmmrmﬁm@—. e e R RAME e | -

STREET ADDRESS 14541 FAIRFAX PLAGE STREET ADDRESS

CITY-5T-2IP DAV'E FL 33325 CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-5T-21P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Delete TITLE [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07¢3)(i), Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is true a accurate and that my signature shall have the same fegal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an atiachment with an address, with all ot empowered. / /

’Date ~—" Daytime Phone #

CR2E034 (9/01)




