2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SCOJER DYNAMICS CORP.

DOCUMENT #-P00000016326

Principal Flace of Business

3724 S. BROCKSMITH RD.
FT. PIERCE FL 34945

Mailing Address

3724 5. BROGKSMITH RD. |
FT. PIERCE FL 34365 |

2. Principal Place of Business

3. Mailing Address

[ St

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20032 029 ***150.00

00027472

|

LR

HNIREN

DO NOT WRITE IN THIS SPACE

0561128

(See criteria on back)

Make Check Payable to Department of State

City & State City & State { 4. FEI Number Applied For
& — a9 iAbs Not Applicable
Zi Zi o - i i
Lt Country P Couniry 5. Certificate of Status Desired .| $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
JAMES, GERALD $ ' Street Address (P.0. Box Number is Not Acceplable)
r .0. Box Number is Not Acceplable
3724 S. BROCKSMITH RD. eetAdcre | P
FT. PIERCE FL 34945
City FL Zip Code
B. 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 registared agent and litle if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
. Thi sty i FILE NOW!! FEE | : _
9 I_ZEﬁﬁ'f:é)_oranqn Is e“iilz ;ﬁxg;z;:ang'b‘e - LE. . }’V . E.E_ S ?1 5.0 00 ] 10. Flection Campaign Financing $5.0Q May.Be
equitement ’ Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS i l 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE Pﬁfs 7t —ABhictoq O elere | TITLE Clchange [ Addition
NAME GeEpald S, T A5 Py NAME
STREET ADDRESS 3’73-4 S, BRecnsmitth 2. STREET ADDRESS
CITY-ST-2P F‘f\ ﬂfﬁﬁ’c;.— Py ,z;/,g B 4GS CITY-ST-2IP
TILE L }-? . 9-re ‘ﬁ,»(' O velete TIMLE (] Change (] Addition
NAME Sce g mmE : NAME
ST ADORESS | 2172k S0« BM”’ ot R STREET ADDRESS
omv-stae | BB pe sacs, FHA. Bigeqs— CITY-Si-2P
TITLE O elete TITLE Cdchange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
£mY-ST-2P : CITY-57-2IP
TrLE O oelete TILE {JChange [ Addition
NAME . NAME
~ STREETADDRESS |~ h - - - STREET ADDRESS . —
QITy-sT-7IP CITY-5T-2P
TITLE [ Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F
THTLE T peiste TLE [ Change (] Addition
NAME HAME
STREET ADDRESS . \ STREET ADDRESS
CITY-57-2P CITY-ST-2IP

changed, or on an attachment with an address, wi

SIGNATURE:

all other |

= '

empowered.

13 | hereby certify that the information supplied with this filing does not quahry for the exermption stated in Section 118.07{3)i), Fiorida Statutes. | further certify that the information
* indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trusiee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

Sl #3273

PED OR PRINTED NAME aF SlyilNG OFFICER OR DIRECTQH

2// ;;é/

Date

Daytime Phane #

T
N

b

CR2E034 (10/00)



