FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H05664 ecretary of State
1. Entity Name 04-09-2003 20194 021 ***150.00
DYNAMIC RESOURCE MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
15530 MEADOW WOOD DRIVE P. O. BOX 11426
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33416 o
2. Principal Place of Business 3. Mailing Address ”Illl” Im "m Iml ||”| Iml Im I]l“ Im‘ Ilm Ilm |’ ||m l“l
Suite, Apt. #, elc. Suite, Apt. #, atc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2401418 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $3-75 Additional
Fee Required
= ~ 6. Name and Address of Current Reglstered Agent™ 7. Name and-Address of New Registerad Agemt = =
Name
BIELEN.GERALD F. - % Street Address (P.O. Box Number is Not Acceplable}
15530 MEADOW WQOD DRIVE
WEST PALM BEACH FL:33414
‘ g : 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. + am familiar with, and accept
the obligations of registered ag’gnr.
" Y 3

SIGNATURE

Signalula,\tgpad or printed name of registered agent &nd title if applicabls [NOTE: Registered Agent signature required whan reinstating) DATE
FiLE-NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- . After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. [0  Added to Fees
Make Check Payable to Florida Department of State .
10. -+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : ] Delete ME [J changs  [] Addition
NAME BIELEN,GERALD F. NAME
staee acoress | 15530 MEADOW WOOD DR STREET ADDRESS
cv-st-ze | WEST PALM BEACH FL oY -51-2P
TITLE STD (3 Delets TIME [ Change [ Addition
NAME GILMER, PHIL B NAME
sTREET ADDRESS 1251 ROYAL PALM WAY STREET ADDRESS
CiTY-8T-21P PALM BEACH FL CITY-ST-2P
TILE T3 Dek e - = - — F-ceme—— aaditlon—
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-8T-2IP
TTLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE O Detete l TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver Or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 o Block 11 if
changed, or on an attach t with an address, with all other ke empowered.

SIGNATURE: %k ﬁ"%l‘ Ddb-REQIGEAAD /. Grépen 7//6/03 J6l-195-91549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV S0SL16E0

CR2E034 (10/02)



