FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000029356

1. Entity Name

DYNAMAIL. MARKETING, INC.

May 29, 2002 8:00 am
Secretary of State

04-18-2002 90353 046 ***150.00

Principal Place of Businass Mailing Address

3050 SE DIXE HwY, 3850 SE DIXIE HWY.
STUART'FL 24397 STUART FL 34997
2. Principal Place of Businass 3. Mailing Address ’ m"m m m, M” "m"m"”"m”ml m,"mlm,m”'"
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FELNumber Applied For
_ Lo~ 1o 13 el Not Appiicable
2 Country i Country 5. Certificate of Status Desied ~ []  98.75 Acditional
-Fee Required
= = B Name.and:Addrags of Current Raqisterad-Agent o —cer e et = P = Name and - Addrees of New Raglaterad:Agont.
R L —_— —e e j=Nama .. .. R i o = = e ==
UPSCHUTZ' SUSAN F Street Address (P.O. Box Number is Nat Acceptable)
3850 SE DDJE Hwy.
STUART FL 34997
City FL Zip Codo
8. The above named antity submits this statement for tha purpose of changing its ragistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Slignature, typed or printad name of ‘epistorsd agonT and Litis ¥ applicatile. (NOTE: Ragistered Agent signars requited when reimtaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. an Firanci
Tex filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 " Trost o ;g;i‘r?b"m oaneing fiﬂfo“,{_gsﬂe
(See criteria on back) ’ Make Check Payable to Depariment of State
1. OFFICERS AND D!RECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
Me 1 ‘ O oerets mLE OIChange [ Addtion | 5
NAME UPSCHUTZ, SUSAN F NAME ]
srcer aooress | 53 S, RIVER RD~ STAEEY ADDRESS §
CIFY-ST-2iP STUART FL 34098 , CiTY-§T-2P §
mE h ] beters e [ Change [ Addition | G5
NAME NAME
STREET ADDRESS STREET ADDRESS
Cm-s1-zp .| CITY-5T-2P
me N . O peseta mE o D change 3 Additian
NAME nwe . - —
| STREET ADDRESS STREET ADDRESS
CiTY-51-2IP Cry-51-21P
TITE ] Deete O Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TMLE 7 Delete TINLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnyY-§7-2ip LITY-5T-2Ip
TME 0 Dolete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-57- 2P
3. | hereby carti:g that the informalion supplied with this fiIing does not qualily for the exemption stated in Section 119.0?&3)(0, Florida Statutes.  further certify that hg 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; that | am an officer or directer
of tha corporatlon or the receiver or trustee empowered to exacute this report as required by Chapter 607, Floriga Statutes; and thal My name appears in Block 11 or Blogk 12 if
changed, Or on an attachmentwith an addregs, with all other like empowerad, .
; 7T =,
SIGNATURE: Ro%02.. S .09.-Ue0
INQ QFFICER OR DIRECTOR Dals Dl Daytrro Phons #




