2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT #
DOGUM P00000016326 ecretary of State
SCOJER DYNAMICS CORP. 04-01-2002 90185 001 ***450.00
Principal Piace of Business Mailing Address
3724 3. BROCKSMITH RD. 3724 5. BROCKSMITH RD. N
FT. PIERCE FL 34945 FT. PIERGE FL 34945
y _ ,:-'J".’—’ [ i
| AT RGN CAEImH
.| 2. -Principal Plage of BUSINess 3. Mailing. Address P et [
’7 = T - ﬂf’ﬁ ~l -
Suite, Apt. #, etc. Suile, Apt. #, etc. o . DONOTWRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
- 650991265 " T, |No: Appiicable
Zip Country Zip . Country 5. Cerdificate of Status Desired .| $B'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JAMES’ GERALD s Street Address (P.O. Box Number is Not Acceptable)
3724 8. BROCKSMITH RD.
FT. PIERCE FL 34845

City FL |7_ip Code

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

i SIGNATURE %/qfﬁ—lﬂ/‘mf ez, @‘ﬂﬂf% ?/g/ﬁ >

e Sanature, yped o Brinted nama of rrﬁ.ster?_d agent and title it appficafe. (NOTE: Registered Agem signature requirad when reinstating) 7 DATE
ey o . N P . Pp— - . - '\
s 9 Ihrsff';prporailpn is ehtgrb!s lcla satm:fytljts ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
: axing rQQUJremen ang elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund-Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [ Addition
NAME JAMES, GERALD S | e
sTReeT ADDRESS | 3724 BROCKSMITH RD. STREET ADORESS
chyY-§7-21P FORT PIERCE FL 34945 CITY-ST-21P
TITLE URR [ peleta TITLE O change [ Addition
NAME JAMES, SCOTT NAME
STReer ADoRESS | 374 SO, BROCKSMITH RD. STREET ADDRESS
CiTY-ST-2IP FORT PIERCE FL 34945 Ty -$7-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
cmy-srap oIy -sT-2IP o~
THLE - O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TILE [ pelete TME [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2IP
TITLE [ Delete TITLE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY -51-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the inforrmation
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this repaort as required by Chaptgr 607, Fipsida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
pleer ST GG E 3R S

SIGNATURE: SENATURE REQUIRED

AR R e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOT L // /9 hte Daylipe Phone #
AV S o T > N S

CR2E034 (9/01)



