2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

PO0000037987

DCC DYNAMIC PERFORMANCE, INC.

Principal Ptace of Business

15732 PETER MAX BLVD.
HUDSON FL 34669

Mailing Address

15732 PETER MAX BLVD.
HUDSCN FL 34669

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Svite, Apt, #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90138 016 ***150.00

VRN AR

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEi Number Applied For
59‘3640796 Not Applicable
Zi Count i it
i ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_. ~ _ __ [ . _ « —...—~__7._Name and Address of New Registered Agent . . . -
Name

Emo{\lﬁ

‘EM‘ONQS? CHRISTINA M Street Address (P.O. Box Number is Not Acceptable)
15732 PETER MAX BLVD.
HUDSON FL 34669 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, T¥ed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is ligible to satisfy s Infangbl FIL 1" FEE IS $150. . B,
T Hing roqursment £0 socts 6 o 50—~ Attor May 1, 2002 Fac wi bs $560.00 10. Election Campaign Financing $5.00 May e
2 1 ) ¥ 1, - * Trust Fund Contribution. :y . Added to Fees
(See criteria on back) a Malke Check Payable to Department of State CeT

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPTS 3 Celete TME U " OJchange [ Addition
N EMONS, CHRISTINA M NAvE
STAEET AGDRESS 1 5732 PETER MAX BLVD STREET ADDRESS
CV-ST-2F  |HUDSON FL 34669 CITY-ST-2IP
TITLE P 1 Delete TILE [T Change  [J Addition
RAME EMONS, DONALD NAME
STREET ADDRESS 1 5732 PETEH M Ax BLVD STREET ADDRESS
CITY-ST-2IP HUDSON FL 34669 CITY-8T-Zip
TmES % e ta T e e e[ IDelte . || TILE 7 ) [Ochange [T Addition
" M e b A o T e MASZl i Lo A e -
NAME NAME 7 T S e s e e
STREET ADDRESS STREET ACDRESS
CITY-ST-2P | cy-st-zip
TTLE [ Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS 1| swReET ADDRESS
CITY-ST-2IF CITY-S§T-2IP
TME 7 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-§T-ZIP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby cerlily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an ajtac

SIGNATURE: A A

ent with an address, with al! other like empowered.

SRED

2L %3

IGNATURE AND TYPED O

R PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

uls foa.

Daytime Phone # ki

HOGL YIRS

ny

CR2E034 (9/01)



