2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H23717
t- Enty Nams Apr 03, 2000 8:00 am
DYNAMARK CORPORATION ecretary of State
04-03-2000 90008 043 ***150.00
Principal Place of Business Mailing Address
221 MAGNOLUA STREET 221 MAGNQUA STREET
PO. BOX 179 P.O. BOX 179
SANFORD Fi. 3221 SANFORD FL 327723179
s T T BRI
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For
59_2555316 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddi:ional
- - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANNON, L. KINDER, i
2000 INDEPENDENT SQUARE

Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agent signature required when remstating} DATE

1" 8. Thigcorporhtion is eligible to satisty 18 Intangibles 1| 4 ==, FILENOW!! FEE IS§150.00% v+ |7 e aidar oo oo o T
| ot eguiment i e to o 36~ |, “Atter MAY 1,200 Feswill bs $550.00 - - o 1 . 20,00 May ee
1=~ (Spaciitaia onoagk) — -~ - [1.""|.". Make Check Payable to Depariment ot Stale - -.| 1. gt Tune Lorbwten [ hodsatoress
11, T - OFFICERS AND DIRECTORS® - : 5" 12, =0 07 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME C ' " O Delete - me " o S [JCharge [ Adtition
NAME LAWRENCE, BYHON R NAME
streeT a00REss | 2375 FLAMINGO WAY STREET ADDRESS
CITY-5T-2IP WINTER PARK FL CITY-ST-2IP
THLE D [ Delete TILE Jchange ] Addition
NAME LAWRENCE, BYRON R. NAME
staeeT noress | 2375 FLAMINGC WAY STREET ADDARESS
CITY-ST-2P WINTER PARK FL CITY-5T-2p
TITLE P - - 1 -Delete - THLE -~ - [Jchange  [J Addition
NAME LAWRENCE, BYRON R. NAME
streeraocress | 2375 FLAMINGO WAY STREET ADDRESS
CITY-§7-2P WINTER PARK FL CITY-ST-2IP
TILE TSD [ pelete THLE [ Change [ Addition
NAME WOOD, LARRY NAME
seeraporess | 347 LIVE OAK DR STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL CITY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugejemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or 1he reeeir or trusigasTywegt 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 attaghfaent with an 4 i

SIGNATURE:

Y BYrOnJR. Lawrence 3.29-00  407-322-2581

FER oR DIRECTOR Dats Daylime Phane #

PR



