|
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(Z)]Z) 8:00 amg

1~ Enity Narme Secretary of State |
DYNAMIC RESOURCE MANAGEMENT CORPORATION 05-06-2002 90203 011 ***150.00
Principal Place of Business Maifing Address
15530 MEADOW WOOD DRIVE P. G. BOX 17426
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33416
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2401418 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
T g Name and Address of Current Registered Agent << [ 2S o i oo 7 Neme-sihd ‘Address: of New.Registered: Agemt === ool 5o
.l Name
BIELEN,GERALD F. Street Address (P.0. Box Number is Nat Acceptable)
15530 MEADOW WOOD DRIVE
WEST PALM BEACH FL 33414
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.
ASIGNATURE
- Signature. typed or printed name ol registered agant and tte il applicable (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE HOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TMLE O cnange (7 Acdiion | 5
NAME BIELEN,GERALD F. NAME =)
STREET ADDRESS | 15530 MEADOW WOOD DR STREET ADDRESS §
CIFY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP i
o
TMLE STD O velete TITLE O change [ Additon | G
NAME GILMER, PHIL B NAME
streeTA0DRESS | 251 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PAILM BEACH FL GITY-ST-2IP
IME -=anl s =g S AT S ] 1 PP, . B ) (F 28 — e [F):Chaage==[") Addition=]j=—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ™1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemgption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 attac nt with an address, with-all other like empowered.
I TN At W et F=’.,‘£T\“@' BN et ' 5’. f {
SIGNATURE: Al [égu__ R LIGRUTD) b rehen) Y [17/od 6(-795-9757
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data { Daytima Phone #




