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. © 2002 UNIFORM BUSINESS REPORT (UBR) . PSS ey 3
g CQCT.‘F’ Y OF $159 8
DOCUMENT # 515921 FCRETAR At ATIONS
EVEL S T s Ry P?‘ i\l':\ ~
1. Entity Name 3 LY MR ORI 2
DYNAMIC CREATIVE AGHIEVEMENT, INC. ) JUN 6 P L: ol
. 0
AchievepenTs T e é%;\
Principal Place of Business Mailing Address
11945 SW 127TH COURT 11945 SW 127TH COURT
UdIzva
MIAM) FL 331864560 MIAM FL 331854500 ou
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - | 4, FEI Number 59‘169521 4 Applied For
Not Applicable
- i Zi . j
Zp Counity ? Country 5. Cenificate of Status Desired §8.75 acdtional
Fes Raquired
S = 6 Name and- Addmss of Current Reglstered Agent —sowe— oo | = = . =+ 7, :Name.and:Address of New Reglsterad Agant.
T i e ] LT N e VS s =) SR e WS =S = = -
PERCIVAL, LA NCE " | street’Address (P.0. Box Number is Not Acceptable)
11945 SW 127TH CT. B
MIAMI FL 33186-4560
¢ City F L Zip Code
“| 8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agen, or both, in the State of Florida.
| SIGNATURE - : : SIMESN DUS hgh
. p:m.rypadapdmsdnmmmghwm agentand lﬂhllmpﬂ:i..b’e, ] {NOTE: Rogistared Agent signature required whan rainglating} ' e DATE *r e el AL Th
‘g "i'ms corporation is eligible 1o satisty its Intangible FILE NOWI!I FEE IS $150.00 et o Financi
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be 3$550.00 1. E ection Campaign nancing $5.00 may Be
g 1t rust Fund Contributicn. Added to Fees
(Ses criteria on bgck) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ome - |[DPST. - . 0 Deletn | e Clchange [ Addiion | 5
NAME PERCIVAL, LAWRENCE G. RAME &
sTReeT Aporess | 11945 S.W. 127TH COURT STREET ADDRESS é
cav-si-zp | MIAM! FL CIY-57-2P lé.l
TINE (3 Delete TIILE [change [T Addition | &5
RAME NAME
STREET AQDRESS STREET ADDRESS
Ly.-ST-2iP l CITY-5T1-2IP
mie T T T e T et T Y Gekte 7 e T o e oo e m e - [Ocnange  [J Addition
GNAME o ) . e e e e NAME N At e . -
— =T ST = & TEyEmom Smelden e sTOTT o oem 1o B —
STREEF ADDRESS R SwEETAODRESS [ _ . e e s = S N
CITY-57-2IP CITY-ST-21P -~
TILE, . " O oetee. TMme A e [JCrange  [lAddiion )
T e o T - NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IF CITY-ST-21P
TLE O Delete e (D change ] Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CTY-ST-2IP
nme - O oelete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-5T-21P
13. | heraby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certity that the information
indicated en 1his reppr orqupplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or directar
of the corporaticn orha fg eiver of frustee empew wd 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atladhy other like empowered.
SIGNATURE;]_} p5 LMY 7P
i

v




