| FILED
2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000031165 ecretary ofState

1. Entity Nameg

DYNAMIC DIMENSIONS INC.

Principal Place of Business Mailing Address : . i
105 HIGHLAND ORIVE WEST 105 HIGHLAND DRIVE WEST JI1UZ97L3
LAKELAND FL 33813 LAKELAND FL 33813

AR R

2. Principal Place of Business 3, Mailing Address
Sulte, ApL. #, sic. Suite. Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
01.0594997 Not Applicable
Zi I | ountr
® Gountry Zp Courlry 5. Certficale of Stalus Desed ~ [] 98+7D Additional
Fee Required

..... 6. Name and A«dress of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

DRISDOM, DUANE D SR.

Street Address (P.O. Box Number is Not Acceptable)

4675 HIGHWAY 676

3
“ NCHOLAS FL 33863 |

City FL Zip Code

.
.Y [}

8. Therabove.named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllg'ations of registered agent.
i [)

Lk smwa?cne {
Signatura, typad cr;:nmed namé of registerad agent and itle if applicable. {NQTE: Registered Agent signature requinéd when reinstating) DATE
FILE NOW!L FEE IS $150.00 . . ‘
9, Election Ca n Financin .
Afier May 1, 2003 Fee will be $550.00 Trugtnlc:)und E)nopr::?buti:nén " ] fc?d-gi?ohgtaa%? ¢
Make Check Payable.io Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PTD : O Delete TITLE _ [l change 7] Addition
NAME DRISDOM, DUANE D SR NAME
sweeT aooress | 4675 HIGHWAY 676 STREET ADDRESS
orv-st-ze | NICHOLS FL 33863 CITY- ST-21P
THLE Vs O Detete TITLE [l change [ Aduition
HAME DRISDOM, DONNA NAME
streer aporess | 4675 HIGHWAY 676 $TREET ADDRESS
erv-st-zp | NICHOLS FL 33863 CITY-ST- 7P
TNLE [ Delete TIMLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-ZIP CITY-ST-7IP
TITLE [ pajete T [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-S1-21P
TITLE [ elete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ] [ Delets TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

12. | hereby certily thal-the information supplied with this filin é; does not gualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that 1he information

indicated on this reporl 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 afficer or director
of the corporation of thE?Ec‘é%%ermrrmmm execute-thisreperias:required by Chapler.607-Florida Statutes;'and that my name appears in-Block 10 or Block 31 if’

changed, or on an attachment with an address, with all other like empawered. N

2TURE REQUIRED Lt -23

& ﬂTUHE ANDT\’PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8895080

CR2E034 (10/02)



