- 2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DYNAMIC MORTGAGE CORPORATION

P01000059555

;

Principal Plage of Business
4788 W COMMERCIAL BLVD
TAMARAC FL 33319

Malling Address

TAMARAC FL 33319

4788 W COMMERCIAL BLYD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State ;

02-03-2003 90289 032 ***150.00

ILERAPVMIRIC TR

[] CHECK HERE IF MAKING CHANGES

Tren.

+

i ity & State 4, mber Applied For
City & State City & FEI Numby 65‘1 1 19m1 Niprp|icab|e
ip Country Zip Country 8. Certificate of Siatus Desired O geae.ggq L;::iéicijtional

6. Name and Address of Current Rogistered Agent 7—Name and Address of New Registered Agent
Name '
SCHACK, EDWARD J Street Address (PO. Box Number is Not Acceptable)
—F964-PINES-BLYD—

23 MY crumferd PLAGK Druve

RO RATw

FL

1924

SIENATURE

8.’ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
_the obligaticns of registered agent.

Signature, typed or printad name of registersd agent and title it applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmerit of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

DIRECTORS IN 11

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

10. QFFICERS#ND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND .
TILE D O Delete TLE ' Dfange [ Acdiion | &
NAME SCHACK, MICHAEL HAME o ’ d e
streeT aooress | 4788 2 COMMERCIAL BLVD STREET ADDAESS Ll 1‘5 (( U‘)' CoW it bl /’&LU g
CITY-ST-2IP TAMARAC FL 33319 i CITY-ST-2IP &g l
e O Delte e Ol Change L] Acditon % ‘
NAME o ) o CNAME | e e m e T T e T -
STREET ADRESS - I ) STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2P |
L O Detete e O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-2IP
TIE O celete TITLE i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE L] Delete TITLE . ] Chaage— [} Additlon™ |
NAME CNAME o o |
STREET ADDRESS / STREET ADDRESS
—CTYIST-ZP CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachme ith an adgress, with all other like empowered.

YA umE REQUIRED 1070 3 SPusH YRy
7

Date Daytime Phone #




