2000 UNIFORM BUSINESS REPORT (UBR) FILED

DO_CUMENT # P93000023283 Feb 14, 2000 8:00 am
1. Fmity Namo Secretary of State
DYNAMIC CORPORATE SOLUTIONS, INC. 05142000 90015 039 ***150.00
Principal Place of Business Mailing Address
-~ WEST SHORES ROAD 229 WEST SHORES ROAD
o7 27 PARK FL 32073 QRANGE PARK FL 32073-8132
' s B0020812
s 0 A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiled For
59—3173044 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Aaditional
- Fee Required
- «=—C_§. Name and Address of Currerit Reglstered‘Agent ~— "~~~ ) '7. 'Name and Address of New Registered Agent
Name
KUINE, JAMES W Willum_ E . Doyde
1 Sireet Address (P.O. Box Number is Not Acceptable)
180 S KNOWLES AVE

STE 7 ' 2002 Spuﬂ‘sljc Bivd: Suite 20|

WINTER PARK FL 32789 - -
. v TaKeonville FL | 352 16

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/}/ 2 2

8. The above named entity S

SIGNATURE
Sign?tfe. ty?ﬁ/ﬂf prinlﬁmegislamd agent and ttle if applicable (NOTE: Registered Agant signature required when reinstating) / / DATE
!
9. This corporation is Higible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) I .
T fing recparement ang lects odoso. Aftor MAY 1, 2000 Fee wms be $550.00 10 Election Campaign Erancind - 1 $5.00 May Be
= . rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME C (1 Delete ME [JcChange [ Addition
NAME LEMEN, SUZANNE K RAME
srreer aooress | 229 WEST SHORES ROAD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
TITLE VP N [ pelete TITLE [Ochange [ Addition
NAME SHINN, DENISE E NAME
STREET ADDRESS | 229 WEST SHORES RD STREET ALDRESS
CITY-5T- 2P ORANGE PARK FL CITY-ST-2P . ) . e o o
" TmE S - T T 77 " Dloeee | fome [ change [ Addition
NAME TALAK, LYNETTE HAME
sTReeT A0ORESS | 229 WEST SHORES RD STREET ADCRESS
CITY-S5T-2IP ORANGE PARK FL CITY-§1-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this fling 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 recaiver 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 wigh an address, with all other like empowerad. S’M 2@ nne

)
SIGNATURE: w K Lppiin D Booidenr  2)7l50 (909 2965383

E AND TYPED OR PRINTYD NAME OF SIGNING OFFICER OR DIRECTOR /J Datef Daytime Phone #

CR2E034 (9/99)



