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. . H
2002 UNIFORM BUSINESS REPORT (uBr)  Jul 02,2002 8:00 am |
DOCUMENT #  PO1000031165 Secretary of State ;
1. Entity Name 05-27-2002 90391 023 ***1350.00 ,
DYNAMIC DIMENSIONS INC. \
Principal Place of Business Mailing Address .
105 HIGHLAND DRIVE WEST 105 HIGHLAND DRIVE WEST : ’
LAKELAND FL 33813 LAKELAND FL 33813 ' X
2. Principal Place of Business 3. Malling Address llll"m IH "III "I“llm |I||| "m Ilm "lll ""j "I'l I"I' Im lm
Suite, Apt. &, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Numbar Applied For
Of -~ Q5% 4927 Not Appiicable:
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 Addltionat
Fae Required
o d-A ot Current Registerod Agent sme-— =iz =7:-Name.and Add ol New. { dAgent s =23
A == - - = Narhe* S - : = - R
MSDOM‘ DUANE D SR. Streel Address (P.0. Box Number is Not Acceptable)
4675 HIGHWAY 676
NICHOLAS FL 33663
City FL [ Zip 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.
SIGNATURE
Sigrature, fyped of printec name of regisierad agent and ifa i appicabie. INQTE: Registérad Agenl slgnature required whan 1einstating) DATE
9. This corporation is eligible to satisty its Intangidle FILE NOW!!! FEE IS $150.00 10. Eiscti ian Fi
- Tax fiting requirement and elacts to do 50, Atter May 1, 2002 Fee wilt be $550.00 o E[::?z:iag;ifguﬁg:m ing $5.090n2::55
(Ses criteria on back) Make Check Payabla to Department of State ) “dde_‘d pAC At N
1.1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TME 1 Delete TIME PTD Ol change Y3t Addlion | S
HAME NAME Duane D. Drisdom, Sr. &
STREET ADDRESS seETaD0RESS | 4675 Highway 676 §
ev-st-2p or-s-2 | Nichols FL 33863 &
une O3 Delete me 1vs O Change 3 Addition | O
NAWE NAME '| Donna Drisdom
STREET ADDRESS STREET ADDRESS 4675 Highway 676
CITY-5T-2P oy-st-29 Nichols FL 33863
e Oloeee . Qome _ | : e () Cange O Mdtion |
NAME - - T T T T NAME . B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$1-2P .
e O Deleta TITE [Jchange (O Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-51- 2P
e {J Delete TINE [Jchangs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS'
CiTY-S3- 7P CITY-ST- 2P
me [ Delete TIE [Jthanga (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-5T-27 CITY-S1-2°
13. | heroby ceriify that the information supplied with this ﬁli:g does nat quality for the exemption glated in Section 119.67(3)(i), Florida Statutes. | further certify that 1ha informalion
indicated on this raport or supplemental reporl is true and accurate and that my signature shall have the same lagal sffect as if made under oath: that 1 am an ollicer or director
of the corporation or the receiver or trustae empawered to execute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike ampowersd.
Ny ~ .
SIGNATURE: _ (L)%, o S AT DL i3 -E35 KD
“"BIGHANURE AND TYPED OR PRINTED NAME OF 5IGMING OFFICER OR DIRECTOR /7 Dale Daytime Phone 4




