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{ 2002 UNIFORM BUSINESS REPORT (UBR) g
: y o ‘—';\"__."’E— Er:’l‘
DOCUMENT # ._K11065 FILED
1. Entity Name E
DYNAMIC LAND DEVELOPMENT, INC. ‘

02 MOV 12 A#10: 50
Principal Place of Business Mailing Address SECRETARY OF STATE
1AL AR M iMA
340 LEE ROAD 340 LEE ROAD TALLAMASSEE, FLORIDA
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 L
2. Principal Place of Business 3. Mailing Address ; I T L - | -
Fmeys ;e M T T ) B
i - EREIANEIE A ERAGNT 7
Suite, Apt. #, etc. Suite, Apt. #, etc. P oLl r\\;,’DO NOT WRITE IN THIS SPACE O .
FrE s S FRTIR T T Ty T
City & State City & State 4. FEI Number ' Appiied For
59—2880548 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
— . — I R e T L Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
K Name
ITANI, BAFIC ] o L Street Address (P.Q. Box Number is Not Accep_tggle) P _
(10520 ATLANTIC BLVD — T
JACKSONVILLE FL 32225
/ City FL [ 2 Code
8. The above named entj i i ement for the purpose Y changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of redis C }
SIGNATURE —
Sigrfﬂuﬁ typed p/primed namae of registerad agant and title it applicabie. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o safisfy its intangible FILE NOW!! FEE IS $550.00 1 ion C ian Fnanci
Tax filing requirement and eiects to do so. After September 13, 2002 Fee will be $750.00 | ' Tooion Campain Financing. - _ fg;‘gﬂo“gz‘gfe
{See criteria on back) O Make Chack Payable to Depariment of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TME O change [ Adeition | &
NAME ITANI, RAFIC HAME g hid
streeT anoress | 10520 ATLANTIC BLVD. STREET ADDRESS 11 U= 531 #0500, 1 >
AU EA--00 TR0, 00 8
orv-st-ze |JACKSONVILLE FL CITY-ST-2IP - o
" 4
TITLE [ Delete TILE [JChange [ Addition | O3
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZPP L ory-stae_ [ oL e e -
ik [ Delete TITLE {0 Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
-1 — GTY-5T- 2P = - - - SCITY=ST=gp -
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS | o L | smeeraporess |
CITY-ST- 2P - CITY-ST-7IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP : CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachment with an address, with all other like empowered.
J— AN i TN T -
SIGNATURE: . mJ . R LN RS /d/ﬂ' /{ ?77’{42/)/,/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR P e i Y ST L4




