FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  M49896 ecretary of State
1. Entity Name 04-28-2003 91307 003 ***150.00
ORGANIZATION DYNAMICS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
%05 SOUTH OCEAN BLVD. 305 SOUTH OCEAN BLVD. 11043440
APT.208-B APT.203-B )
i B “ll'll”m Im Nl ||'|||m| I‘“Iu" |m| I||“|‘|I| |’||| mml"
2, Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, efc. ) Suite, Apt. #, etc. ’ [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

. 59—2789723 Mot Applicable
Zip Couniry Zip Country 5. Cerliticate of Status Desired [ $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COFFEY’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
3605 SOUTH OCEANBLVD. — .. - — = oo e e -

APT 2088

SOUTH PALM BEACH FL 33480 City FL Zip 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
M _/Signa{urﬁ, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) - DATE
e Bl B 1" i
A?:F“;UE N?V:o & f:EE lﬁ ?::0500 00 9. Election Campaign Financing $5.00 may Be
er May 03 Fee will $550 Trust Fund Contribution. a Acdded to Fees
Make Chéck Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete TMLE [ Change [ Additicn
HAME COFFEY, THOMAS NAME
streeT snoress | 3605 SO. OCEAN BLVD. STREET ADDAESS
CITY-ST-71P S0. PALM BEACH FL CITY-5T-2IF
TITLE vsD O Delete TITLE [ change [ Addition
NAME COFFEY, MARY E. - . NG
streeT anoRess | 3605 SO. QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP SO. PALM BEACH FL CITY-ST-2IP
TITLE - [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TILE [ Delete TITLE ' [ Change [ Additien
NAME NAME
" STRFET ADDRESS T e s Ceemenn ovzozec BOSTREETADBRESS=fv - fmm— . n | et Zemeem
OITY-$T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TImE [ pelete TILE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P j CITY-ST-2IP

12, ! hereby certity that the information supplied with this filin 3 does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute th report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other Jik

EA AT e = - A A HomAS
SIGNATURE: ‘/ i YR foron r( MMY ”2/33/0L St $330892

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR - l Date Daytime Phona #

AY £90LEPD

CR2E034 (10/02)



