2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M77581

1. Entity Name

DYNAMIC REALTY OF ST. LUCIE COUNTY, INC.

Secretary of State

(05-18-2001 90015 020 ***150.00

Principal Place of Business

471 LAMON LANE

PORT SAINT LUGIE FL 34383

us

Mailing Address
471 LAMON LANE

PORT SAINT LUCIE FL 34363

us

2. Principal Place of Business

252 Nie. SURRe ST

3. Mailing Address

352 NE SURREM ST ”"I"H N m

HARVAWERIURRID

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State E Pi’_ e%ti &gtile LU(,i e 'F . 4. FEI Number 65'0047701 :zr:zz Fsgble
35'! [,? 33 Cbgtfg /0( Z'D C’ £3 é°””6y 5 5. Certificate of Status Desired ] ?g-gi‘ﬁidc"““”a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

rT——_—

EA—.

JEROME W WAYNO, JR
471 LAMON LANE
PORT SAINT LUCIE FL 34983

Name - ’5M€- = P

Street Address (P.0O. Box Number is Not Acceptable)

382 N.E. SURRET ST.

“QT.ST. L€ FL]79¢3

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

NS Tetme W WAt TR ARes . 4-29-9;

SIGNATURE

S| atufe, typed or printed name of rag\stéad agenl afélmjwf applicable.

(NCTE: Registered Agent signatura raqunred’when reinstating) DATE

u Nag
9. This corporktién is eligible to satisfy its Infangible
Tax filing requirement and elects 1o do so.

{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE DP [ pelete TITLE BJ Change [ Additicn
NAME WAYNO, JEROME W., JR. NAME ]

STREET ADDRESS | 471 LAMON LANE s aooiess | 3G aJg SURKRM ST

oS¢ | PORT SAINT LUCIE FL 34983 o 5126

TIILE DS [ Delete TITLE [J Change [ Addition
NAME WAYNO, SHARON. NAME

STREET ADBRESS | 2291 SHELTER DR STREET ADDRESS

CITY-5T-2IP PT ST LUC'E FL I CITY-S8T-ZiP

TITLE N I oelete - - -f=mme -- |-~ -z=. —[] Change: - [=] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P

TNLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIy-§1-2IP

TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report cr supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar 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

SIGNATURE:

nt with an address, with all other iike empowered.

TRaME W WAYAR TR 4-29-01 S (- S /K150

IATURE AND TYPED R PFrhTElj NAME OF S fNING CFFICER OR DIRECTOR Date Daytima Phone #

May 18, 2001 8:00 am’

CR2E034 (10/00)



