2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000070571 | Sgp 11, 2000 8:00 am
I S e | ecretary of State

DYNAMIC WING COMPANY l/ 09-11-2000 90012 040 ***550.00
Principal Place of Business Mailing Address
1425 GENERAL AVIATION DR. 1425 GENERAL AVIATION DR.
MELBOURNE FL 32935 MELBOURNE FL 32935

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN Ti—l_IS SPACE

City & State City & State ) 4. FEl Nurmber £9-3205636 Applied For
. Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 .O'«ddilional
Fee Required
. -=- ~ - 6. Name and Address of Cumrent Registered Agent - ~ - ~ - == -—— 7. Name and Address of New Registerad Agent~ ™ ™ —~
Name
?(%Ygiﬁ:llggLPELACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 510 .

MELBOURNE FL 32501 ' .
. - City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed namae of registersd agent and title if applicable. {NOTI-;: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE 35 $550.00 10. Election C. ) Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : TrE:tll?En dacr:n ;Tlrigbnuti:)r: neing a Edsd-gi({o“l!?; sB e
{See criteria on back) | Make Check Payable to Department of State |
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME OP 7 Detete TMLE [ Change [ Addition
NAME SHAW, GEORGE A NAME
streeT ADoress | 110 MARGARITA RD. STREET ADDRESS
GITY-8T-ZiP s‘ MELBOURNE BEACH FL GITY-81- 2IF
ME VPTS _ O3 Delete TLE [ Change  [] Addition
NAME SHAW, MARY NAME

STREET ADDRESS

sTRET ADDRESS | 401 RIVERSIDE PL

CITY-ST- 2P INDIALANTIC FL 32903 CITY-ST-21P .
e TP - o T o " [ Detete me 1 CT T T [DChangs  [Addition
NAME SHAW, GEORGE A NAME

STREETADDRESS | 410 RIVERSIDE PL STREET ADDRESS

CITY-ST-2IP INDIALANTIC EL 32903 CITY-$1-21P

ITLE . ] Delete TRLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TALE I Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IIp CITY-$T-2IP

TITLE ] Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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
af the corparation ar the recgirexor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

change_d,_grpn an a'Et_acQ an address, w other like empow )
9-4-0p 331-I53-4908~

¢

RIS PN
SIGNATURE: okl D
\ ) s D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




