2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000018784

1. Entity Name

MARKET DYNAMICS GROUP, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30407 045 ***150.00

Principal Place of Business Mailing Address
4731 N A1A 4731 N AlA .
§TE 220 STE 220
VERO BEACH FL 320 VERO BEACH FL 286 £0039206
T vy RN AL
47239 NOALA 4727 N, ALl
Suite, Apt. #, etc, Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number .. |Applied For
VERO BEncH , FL VERe FRRCH, Fi 593169792 Nor Applcaiie
Zip Country Zip Country . ) $8.75 Additional
3 -1 9 3 USK 39 563 US A 5. Certificate of Status Desired Od Feoo qugjredl
- === -6, Name and Address of Current Registered Agent-—— ="~ —=5—| = === ~ T Name and’Address of New Reglstered Agent=." & omo——r-
Name '
DAMBes , DAVID
DAMBRO' DAVID Slreell‘idc;ess {P.0. Hox Number is NKACICBF]&ME)
SH6-1SLAND-GLUB-88~ > g .
VERO BEACH FL 32963

YvoERo gencH FL |"%%5% ¢ 3

<S!G-NA“.TUF!E ?

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

/(W DPAVID . DAMBALO ! ~fis(of

S\Qnamra Iyped or printed namae of registared agent and title it applicabla.

(NCTE: Registarad Agent signature reguired when reinstating} DATE Nep

~—$5:00-May Be

=9 This corporation is eligible 1 satisty its Intangible ==+ £ . ! ) .
.. Tax fi\in_g rgauirement and elects to do so. Aﬂer MAY 172001 Fee will be- $550.DD 10. EE:P?:n(;arcn;iﬁguigincmg O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE P . [ Dalete TITLE E/Ghange [ Addition
HAME DAMBRO, DAVID J NAME
STREET ADDRESS | GEG-HAANBREHHB-5G sweetaooess | (L7 2@ A, AL By
CIfy-S1-21P VERO BEACH FL 32063 CITY-ST-2IP J
TITLE 1 belete TITLE , [ Change [ Addition
NAME NAME ©
STREET ADORESS STREET ADBHESS
CITY-$T-2IP CITY-ST-2F
meT - T - et T e e Pty T ILETTT T e s s o e s e et [EChange {5 Addition |-
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TMLE O oetete TMLE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S7-2P
TITLE O selete MLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7- 2P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the: information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
thanged, or on an attachment with an address, with all other like empowered.

SIGNATORE: 244 tpt sl

DAVID T

et/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

. DanBr®  vlsfe, (5@)234*91?.}

-~

CR2E034 [10/00)



