2002 UNIFORM BUSINESS REPORT (UBR) A 24FI2]6%)8 00
r . am

DOCUMENT # ’
1. Sty o P01000107854 . ecretary of State
DYNAMIC POST, INC. - 04-24-2002 90301 008 ***150.00
Principal Place of Business Mailing Address
1507 WOODBRIDGE LAKES CIRCLE 241 ORANGE TREE DRIVE
WEST PALM BEACH FL 33408 ATLANTIS FL 33462 .
S s LR T

Sulte, Apt. #, etc. Suwte Apt #, etc -e DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

Le e Lo £ &5~/ S5/Y75 Nol Applicable
Zip Couniry ;?—S V @ 7 qou’r:iy &a‘ 5. Certificate of Status Desired ] ?g'ggqﬁse‘ﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e _ - lJ L te . wTe /',//a,/ /
WHITE, JEFFREY-P— =~ mom o S it e S lStrasr-Address (P:O: Bo‘x NumGer-is Not- Acc;ﬁf rd o -
241 ORANGE TREE DRIVE TR a

ATLANTIS FL 33462

“LaRe Wh A FL (3%%¢7

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.

SIGNATURE {Ié“//@&/‘ 7’/474'&; loLJh fc /y/c.guje’\_7—— l‘l// ;1/9-—

5|gnalure @ or D%Sd name of regw.lered agent and title if SDDHCBD[G (NOT%EQISIBFBU AQEN sngnature reqwed when reunslaw'g) ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecis te do so. ; After May 1, 2002 Fee will be $550.00 ) Trust Fund ContribLtion. [:] Add.ed to F?t‘es e
(See criteria on back) 0. Make Check Payabie to Department of State
11. i OFFICERS AND DIRECTORS . | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e - 1P - ‘_C]' Delete TITLE I, fq ; + c_ 1¢ /’,/ p )ZChange [ Addition
NAME WHITE, JEFFREY P NAME i ”
streeT aneRess | 241 ORANGE TREE DRIVE stheeTAnoress | 4 5«3-.7 /i u"f- ' g vas'/
orv-stze | ATLANTIS FL 33462 OITY-ST- 2P oy AV f-j\ ELlL 33Y6 7
TME [ Delete TITLE O change [ Addition
e e :]-w’ o S‘f‘f&-f’ Qar ‘) ¢
LI t A
STREET ADDRESS STREET ADDRESS g 27 it~
2ITY-ST-2IP CHY-ST-2IP e <€ W ZQ/H\. FL =3 Y/
TILE [ pelete TITLE [OcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CMSTP | i oo 2t s e Momveste
TITLE 3 Delats TITLE i ' T " 7 [Ochange ~ ] Acddition "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§1-21P
e 1 pelete TITLE [C] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplicn stated in Section 118.07(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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(S iy

SIGNATURE:

Daytime Phona #

G [
FJGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CRAOIRECTOR

pyitcey ®

AV

CR2E034 (9/01)



