2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # H46643

1. Entity Name

DYNAMIC DATA CORPORATION

ecretary of State

04-21-2003 91167 001 *****8 75
04-21-2003 91167 002 ***150.00

Principal Place of Business Mailing Address

8438 US HIGHWAY 19 NORTH 5114 DRURY COURT I

EMBASSY PLAZA # 305 NEW PORT RICHEY FL 34653

PORT RICHEY FL 34668 us

L TR
2. Principal Piace cf Business 3. Mailing Address

Sy Devey CT

Suite, Apt. #, etc.

2

Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2629381 Applied F.=or

AW PU,Q‘T- ﬂ((‘/ﬁ?j’ ) 2% Not Applicabie
R R R e e T e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESMOND’ ROBERT Street Address (F 0. Box Number is Nc;l Acceptable)

5114 DRURY COURT B

NEW PORT RICHEY FL 34853

City FL Zip Code

Tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

g/'/ (Z/2003

8. The above named entity submits thi

the obligatio%ent.
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

o AﬂFuiﬂE N’?‘g{::ll?; I;EE Iili‘l 5:5052 0 9, Election Campaign Financing $5.00 may Be
. -ecRTlEriay i, ef“' Will be - Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PTSC [ pelete TITLE [ Change [ Additicn
NAME DESMOND, ROBERT NAME
smeer aooress {5114 DRURY COURT STREET ADDRESS
crv-stze | NEW PORT RICHEY FL 34653 CITY-ST-21P
e O elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-S1-21P ]
FIMLE ' [ Delete THLE ' Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP ,
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE kS O pelete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete Tne ' , O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver or trustee empgugred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addres: all other like empowered.

SIGNATURE: BEJUIRED Uig(z03 203 %—A07y

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

CR2E034 (10/02)



