9

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H87077

1. Entily Name

DYNAMIC RESOURGE DEVELOPMENT, INC.

Principal Place of Business
538 QUEENS MIRROR CIR
CASSELBERRY FL 32707 -
us

Mailing Address
538 QUEENS MIRROR CIR.
CASSELBERRY FL 32707
us

2. Principal Place of Business

938 Quesns Mirgge Ca

3. Malling Address

 §3% Qoling Wiezt (a

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90018 008 ***150.00

199

iRy

DO NOT WRITE IN THIS SPACE

HMEI

Tax filing requirement and elects to do so.
(See criteria on back)

City & State City & State 4. FEI Number 9—2 934 Applied For
~ )
CAassf]bnes Floa,dn (Acﬁ/ézaw;,’ /7 ey dn 59 -34635 93 Not Appicanie
Zip Country Zip Country . . $8 75 Aaditional
5. Certificate of Status Desired O g ‘
32707 Semipnli 327207 Semipolt Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADDELL’ RODN‘EY E St [Aﬁﬁsg O£B Number, is Not A tab|
— -==538°QUEENS MIRROR CIRCLE ™ erram™™"™ —~ = = e oos ot SUEELACAIESS.(R.O. BOX NUMDEY 18 NOLACGEPIA0IE) e o e
CASSELBERRY FL 32707
. 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.
-
SIGNATURE _Saamit, bt Qd‘/ﬂ} AL E;
Signaturs, typed or prinlbb name of registered agent and title if applicable, {NDTE: Registerad Agent signaturs requiredt when reinstating) DATE
. S - ) "
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 86

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TITLE [ Gnange [} Additicn

NAME WADDELL, RODNEY E NAME

streeT Anohess | 538 QUEENS MIRROR CIR STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL CITY-S1-2IP

TITLE ‘/ O oelete TITLE [ Changs [ Addition

NAME 74 omas GeEEn ﬁ NAME

STREETADDRESS [ 3 3 23 Ko &nn‘f .V £ STREET ADDRESS

CITY-ST-2P A TLap A‘ L 32051 CITY-ST-ZIP

TMLE O Delete TLE Clchnge [ Adaiion |

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21° CITY-ST- 2P

TITLE ] pelete TITLE [J Change ] Addition
<BAME _om  sofos o 3w s i E e e - g e L MAME |« e f mmrne e .- . -

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY- ST-ZIP

TLE [ Detete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-$T-2P

THLE [ peiate TMLE [ Changs [ Addition

NAME HAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-20P I CITY- §7-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that + am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ﬁ‘ £ M

(0P L3S 10 $o

SlGNA‘IfE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

.2.//2-/0 /
" o

ate Daytima Phone #

:

CR2E034 (10/00)



