2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .98000000315 FILED

1. Entity Name
DYNAMIC PRODUCTS AND SERVICES LLC 00 JAN 26 PM 340

' SECRETARY OF STATE
Principal Place of Business Mailing Addrass TALLAHASSEE, FLORIDA
1103 SCHAFFER TRAIL 10027 SPICE LANE SUITE 703
QOVIEDO FL 32765 HOUSTON TX 77094-8191
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6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S—MHH'DE BEK P*S—B' men o o b ceee s o s o o | Strest Address (PO, Box Number is:Not:Acceptable) - R
1103 SCHAFFER TRAIL e : i
OVIEDO FL 32765
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T
OTE: Registerad Ageri signature raguired whan rainstating}

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES
TIE MBR 0 oatatn me Dokamgs [
NAME SMITH, DEREK P SR NANE
smeev avongss | 1103 SCHAFFER TRAIL STREET ADDRESS
or-st-z¢ | OVIEDO FL 32765 GrY-3T- 7P 1ryInrTTIt e 1Y
s Ooses  f ~D1/27/00--015Rr 0
NAUE NAME whkad S0, 00 ekesS0 ()
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