2000 UNIFORM BUSINESS REPORT (UBR)

' SIGNATUR

Data

LR %}éfﬁ

( 325)— 63/-6320

Paylime Phone #

'
t

CR2E034 (9/99)

1. Enily Name | | May 22, 2000 8:00 am
DAVID!S -DYNAMOS. INC. ~ Secretary of State
05-22-2000 90016 011 ***150.00
Frincipal Place of Business Mailing Address
5053 FALCON BLVD. 5053 FALCON BLVD,
COCOA FL 32927-3229 COGCOA FL 32927-3229
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
GCity & State City & State 4. FEl Mumber Applied For
59—2957962 Not Applicable
- - . —
.er Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
CHERRY' DAVID . Street Address (P.O. Box Numberie-Kot Acceptable)
35035 FALCON BLVYD
COCOA FL 32927 o
s
— - City P - - bl T e Zip Code
, > FL
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
Signature, typed or printed name of registered agant and mtla if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Co:tr?bution 9 | fg’ggohégfe
(Bee criteria on back) a Meake Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPT [ peleta TITLE [ Change [ Addition
RAME CHERRY, DAVID NAME
streeT sooress | 5035 FALCON BLVD STREET ADDRESS
CITY-ST-ZiP COCOA FL CiTY-5T-2IP
T VS 01 Delete e Ol Change [ Addition
NAME CHERRY, DAVID NAME
staeet aporess | 5035 FALCON BLVD STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-57-2IP
TITLE [ pelete TIE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
orv-st-ze |- . o . L CITY-87-71P - —
TiTE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2IP
TITLE ] Detete TITLE [ Change  [] Addition
NAME T NAME
STREETADDRESS | * = "+ STREET ADDRESS
CITY-ST-21P e CITY-5T-2IP
TITLE JERICIN ] Delete TITLE [J Change ] Addition
HAME W L NAME
STREET ADDRESS | " R - STREET ADDRESS
' QITY-ST-2P S CITY-S1-2P
13. } nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corpoeration 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 Block 12 if
changed, or on an attach an address, with all otheg like empowerad.
LY



