2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# QU DD0oo32 S|

1. Entity Mame

M\{ D\; namics G-yml Inc Come o b
Q0 HAY {5 AMI0: 29
Principal Place of Business Mailing Addrass SECPt TARY GF STAT
J550 T HighhR0Z 550 L HRROE TALLAHASSEE. FLORIA
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2. Principal Place of Business 3. Mailing Address
VS50 T Highwy G E Y550 T ﬁ(fqﬁwy JCE

Suite, Apt. # elc. Surte Apt. #, etc . DO NOT WRITE IN THIS SPACE
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Cny & State Crty & State; 4. FE) %Jm‘ber Applied For

IC‘e i/t //!’ I_F/ /U/Céd.- /é + [ —'3020?9 6/% Not Applicable
Country Zip Country - . $8.75 additional
8. Certificate of Status Desired : ;
325 9-9%2 | 454 32579-97202 | (5 A | B FeeReauied
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent [
T Namea ’
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2/0 F?.gtf’wz)go/ ._DP_

Street Address (F.O. Box Number is Not Acceptable)

lce u;//e/ : F 3&5’73’-’3200
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8. The above named entity submits this statement for the purpese of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of regrstered agent end iitle If applcable {NOTE: Regstered Agent sigrature requirsd when reinstating) DATE
9. This carporation is eligibie to satisty its Intangible - . ; .
o ; 10. Election Campaign Financing $5.00 May 8e
Tax ﬁhn_g rgquurement and elects 1o do so. Trust Fund Contribution, 0 Added 1o Fees
(See criteria on back} N
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Yreside, 1‘ Trcasete . O Delete TALE O Charge [ Addition | §
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CITY-5T-21P o tle r/ 32578~ 3 Ao CiY-§T-2P %
E, Vit e -thesidesd. Seo. 1 Deiete - TITE (1 Change (] Addition | €
s
NAME . NAWE
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GITY-51-21P '“; i!?gg Fa! d';w ~ Dgﬂéghp -~ o0 CITY-57-21P -
TLE - T e = F i e T T c - TS T TS T R Y ohang= =) Addition =
NAME ) NAME
STREET ADDAESS STREET ADDRESS
omosrae . CITY-ST-2IP
WILE 3 pelete TILE :E] Chag ] Addition
, NAME SOOI 25= 8!“ —3 i,
et AORESS STREET ADDAESS -05/15/00--0104%--004
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N —1
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| hereby certify that the information supplied with this filin g does not qualify for the exempticn 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 of the receiver of trusiee empowered 10 exegute this report as required by Ghapler 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeWn address, with ail other like empowered

o Bl Soiee EEM 5 T May o0 (859 fy7-2¢ 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




