FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07, 2002 8:00 am
DOCUMENT #  PO0000080062 ecretary of State

1. Entity Name

RESTORATIVE DYNAMIC SOLUTIONS, INC. 04-07-2002 90041 023 ***158.75
Principal Place of Business Mailing Address

2701 E. GRAND RESERVE CIR.. #1515 2701 E. GRAND RESERVE CIR.. #1515

CLEARWATER FL 33759 CLEARWATER Fi 33759

e — oo A A

R 377K AVE. N. RoY 377H AVE. N.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

# 36 # St 2 ,
4. FEi Number Applied For

S gy%z'a'lﬁgﬁfﬁﬂﬁﬁ . FL . ;ﬁy }?;L;(fff U/eé . FL. 59-3662427 Not Applicable

®230d | TUSA. | 2370y | TVYSA | 5 contcacoisaspesica @ $875 adiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - . Name o -
A JTACK | NATASHA
TACK’ NA Street Address (P.O. B Number is Not Acceptable)

2701 E. GRAND RESERVE CIR., #1515

CLEARWATER FL 33759 RoY 377H AVE.N., # 42

‘ v S7. PETERSBURS FL | %3%%, ¢

8. The above named entity submits this statement for the E‘urpose of changing its registered office or registered agent, or both, in the State of Fiorida.

ot LA A TG0 k& 3/27/05

Signéture. typed or printed name of registerad agent and titla if applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
9. This gprpora!iqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing 65.00 .May N
Tax filing requirement and elects o do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Detele TITLE lzﬁhange ] Addition
NAME WHITE, KRISTIAN NAVE
streeT aooress | 2701 E. GRAND RESERVE CIR., #1515 { sreeraconess (2ol 377H Ave. N, # 362
crv-s-zp | CLEARWATER FL 33759 sz | ST PerefS8VRE, FL . 33704
TITLE STD 3 Delets TITLE [ Thange [ Addition
NAME NAME
STREET ADDRESS E&K’E%%ARESEHVE CIR., #1515 steer sooness | R4 BT TH AVE., M., # TER
CITY-ST-71P CLEARWATER FL 33759 cmrv-sr-ap | 7 pgrgksguﬁé , FiL. 33 701/
THLE O Delete TITLE ’ [J Change ] Addition
NAME ) ) T HAME : -
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LE 7 Dslete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or direclor
of the corporaticn or the receiver or trustee ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmeg] with an address, with all other like empawered.
sianarure: L IEALNA L - ; i

SIGNATUR

Daytime Phone #

AV TZosEt0

CR2E034 (9/01)



