2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # ) 51230 May 04, 2000 8:00 am
Entity Name . . . o - © . S f S
Professionsd Dynamics Tue - ecretary of State
/ 05-04-2000 90068 030 ***150.00
onial Face of Businegss Mailing Address (
190] I3 Avenue N. 190t 13% Avenwe M.
- Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State’ 4. FEI Number Applied For
‘ 5 -DI2661 2L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.o -60- :’n*——E’— PO-[C- . = ~Street Address (PO~ Box Number-is-Not-Aceeptable} ==—- ——— »—m—— = — "
63” 4 Soarmn venue
Tc.umpa ) FL =2 g
City F L Zin 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

Signalure, typed or printed name of registerad agent and wile if applicabie (NOTE: Regstered Agenl sighature raquired when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. Trust Fund Contribution. O AddedtoFees
(See criteria on back) ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PFESIH,QV\ [ pelets TITLE O change [ Addttion
NAME Rooer F Poleyn NAME _
STREET ADDRESS | {5 2,%!.{ Soearmnd Aventie STREET ADDRESS
CITY-ST-2IP ICLWLP('.I , FL 3-2 A ‘ '—’ CITY-ST-2IP ,
TITLE [ palete TIRE < (] Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS : \)
CITY-ST-7IP GITY-ST-7IP P
HILE (7 Detets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS - TTOT T T TTTTTTT TR STREET ADDRESS
oITY-ST-2P CITY-S1-2P
THLE O Defete TIMLE ' 1 Change [ Asdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-$T-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-2IP
TITLE - O teleta TITLE [J Change  [[] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 11 or Block 12if
changed, or on an atiachment with an address, with all other like empowered. :

Roges £ Poley L2t/ 727-B78-3429

SIGNING GFFICER @R DIRECTOR Date Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPEDAR PRI

CR2E034 (9/99)



