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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088078 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
STUNT DYNAMICS, INC.
01-18-2000 90015 008 ***158.75
Principal Place of Busingss Maiting Address
200 CUMBIE DRIVE P.0. BOX 3729
HAINES CITY FL 33844 HAINES CITY Fl. 33845-3729 . .
us us 600643
F T S R RRACALRAWAR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | & FEINumber  gqaoRa |Aeplied For
7 50-3289592 ) it
Zip Country Zip Country 5. Certificate ?fSlatus Desired [~ | ?g;gesq\?g:;tional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- .- - — - .- - .= ER | Name - - I - B R T L - -
ZIMMERMAN, JOKN Street Address {F.0. Box Number is Not Acceptable)
200 CUMBIE DRIVE e
HAINES CITY FL 33844 |
coy T “'_*”WW’I_'-:L Zip Code
8. The above named e;ntiiy éubmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and ke if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
“'9. This corporation is eligible th> satisf;f its- I_mangible FILE NOW!!! FEE IS $150.00 . o
1'_‘_;"‘}"2'13( filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1e. f_:zz:'Ezr%ag;’ri'r?;u';g?“cmg 0 ﬁdsd 00 may Be
A, ot . od to Fess
(See criteria on back} O Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS B R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detste TITLE [Ochange [ °'*
wue | ZMMERMAN, JOHN N
street ancress | 200 CUMBIE DRIVE STREET ADDRESS
CITY-ST-2P HAINES CITY FL CITY-ST-2IP
TIME ) O vetste TME - Oichenge [0
NAME ZIMMERMAN, KIM NAME
sTReeT A0oRess | 200 CUMBIE DRIVE STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CITy-gT-2IP
TMLE D o I Delete TILE Olchange [
nawe_ [ CHURCHMAN, JAMES M. B N _ i . N
sTReeT A0DAESS | 29510 STATE ROAD 19 i STREET ADDRESS )
CTY -S7-7IP TAVARES FL CTy-ST-7F
THILE D O Delete TME D - o Change [C "'
NAME NICK, BRANDON NAME BRANDON, NICHOLAS
streeT aooress | 423 ASHBOURNE DR STREETADORESS | 423 ASHBOURNE DRIVE
CITY-ST-2IP ORLANDO FL 32830 CITY-S1-2P ORLANDO.,_FT, 32830 .. . . .
TILE [ Delete TITLE D 3 Change ™0 *
NAME NAME GRAY, JASON
STREET ADDRESS STREET ADDRESS 1 O 03 NEVILLE LANE
ury sT-aF evsT?® | ORLANDO, FL_32818
TLE O Detete Tme D ) [ Changg ™@°*
NAME NAME AMOS, HENRY
STREET ADDRESS STREET ADDRESS 2511 SWEET OAK STREET
CITY-ST-2IP CITY-ST-2IP QOCOEE, FL 34761 _

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the recei trustge 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, of on an attach ress, wj ofher like empowered.

R L A N s LA _
i AT JOHN ZIMMERMAN 31 DEC 99 863-421-2230

SIGNATMRE AND TYPED OR ?ﬂﬁED MHAME OF SIGNING QFFICER OR DIRECTOR Daia Daytime Phone #

SIGNATURE:




