2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # POD000037987 Jan 30, 2001 8:00 am
1. Entity Name Se r f
DCC DYNAMIC PERFORMANCE, INC. cretary of State
01-30-2001 90026 013 ***150.00
Principal Place of Business Mailing Address
15732 PETER MAX BLVD. 15732 PETER MAX BLVD.
HUDSON FL 34669 HUDSON FL 34569
e s RO AU AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: S9- 364 0776 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O Ege;;gq l.;ged‘;tional
6. Name and Address of Current Reglstered-Agent - 7. Name and Address of New Registered Agent
Name
EMONDS, CHRISTINA M :
15732 PETER MAX BLVD Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34869 g
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,

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9, This corporation is eligib isfy its Intangible FILE NOW!!! FEE IS $150.00 ' N )
o e seauremen o o0 0 o 30, After MAY 1, 2001 Fee wius be $550.00 10 Flection Campaign Financing $5.00 way Bo
Q1 Trust Fund Contribution. C  AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P 7 Dejete TITLE Vv P -r'l = [ Change %Addilion
NAVE EMONS, CHRISTINA M NAME /
streeT anoress | 15732 PETER MAX BLVD. STREET ADDRESS
CITY-§T-2IP HUDSON FL 34669 CITY-ST-2P
TITLE y__ O Delete TITLE P [ Change 'mAddmon
NAME NAME DONALYH EMmons
STREET ADDRESS smeErness | (85232 PETEN mAx BevD
CITY-ST-2IP GITY-ST-7IP - Vhsod’ Fec 34 669
- [ rine - -7 STt - - - - [ Delete THLE® . A ) [J.Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2iP CITY-ST-2IP
TILE O pelete TITLE [cChanga  {J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-5T-2P
TMLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CiTY-5T-2IP
TITLE O Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-57-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:QQ‘JDY.mn Y7) Cdjwuo-m@ Chishng 1) Zmens 1{!:1/01 297856953}

SIGNATURE AHLY TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phono #

CR2E034 (10/00}



