2001 UNIFORM BUSINESS REPORT (UbR)

DOCUMENT # L04432

1. Entity Name

DAVID'S DYNAMOS, INC.

Principal Place of Business

5053 FALCON BLVD.
COCOA FL 32927-3229

5053 FALCON BLVD.
CGCOA FL 32927-3229

Mailing Address

2. Principal Place of Businass

3. Mailing Address
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FILED |
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90028 016 ***150.00
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City & State City & State ' 4, FEIl Number 59'2957962 Annlied For
: ) Not Applicable
Zi t zi Count ' i
s Country P ouniry B. Certificate of Status Desired O $8'75 Addstlonal
\ Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

CHERRY, DAVID
35035 FALCON BLVD
COCOA FL 32927

Namie
i

Sireet Address (P.0. Box Numberwt Acceptable)

.

City -~ FL | 2w 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.
e g
SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicabia, {NOTE: Registerad Agent signature required when reinstating) DATE
-b—9:=This cofporation:is eligible.to satisfyits:Intangibla =) w2 ~oc=FILE-NOWIIL_F! 15000 o 0 ElRGtion CaEa B e
= , ; D Eléction'Cam T Financrs
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee 550.00 parg ° $5.00 May ge

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11 .
TLE DPT T Delete THLE i O Change [T Addiion | &
o
NAME CHERRY, DAVID e T
sTREET ADDRESS | 5035 FALCON BLVD STREET ADDRESS 3
CITY-S7-2IP COCOA FL OITY-ST-28 | Lﬁ
e Vs [ Delets TITLE O coange [ Addition | &
NAME CHERRY, DAVID HAME ;
STREET ADDRESS | 5035 FALCON BLVD STREET ADORESS
CITY-ST-2IP COCOA FL CITY-§T-2P !
TITLE [ Delete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDHEiSS
CITY-ST-2P oITe-ST-2P |
T O Delete WME O change [ Addition
NAME NAME R
'STREET ADDRESS T STREET ADDRESS U .
CiTY-ST-2P CINY-S1-2IP 4
TITLE [ peleta TITLE [T Change  [] Addition
NAME NAME '
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-1IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this raport as required by Chapter 607, Florida Stawies; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adoress, with all other like empowered.

=8

SIGNATURE:

SIGNATURE AND T\’PE[?ﬁ PRINTED NAME OF SIG OFFICER OR DIRECTOR

//gé/ Gz)g3/-c220

Date Daytme Phons #
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