2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #  P94000088078
o e o Secretary of State
STUNT DYNAMICS, INC. 01-16-2002 90236 045 ***158.75
Principal Place of Business h - Mailing Address T
206 CUMBIE DRIVE PO, BOX 3729
HAINES CITY FL 33844 : HAINES CITY FL 33645
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3289592 Not Applicable
“e Country “ip Country 5. Certificate of Status Desired ?8'75 Additional
8e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZMMERMAN, JOHN

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

200 CUMBIE DRIVE
HAINES CITY FL 33844

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida.

SIGNATURE -
L4 Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o o ) "
9. Ims carporalion is efigible to satisty its Intangible FILE NOWIN VFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribsation 0 Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Datete TITLE O change [ Addition
NAME ZIMMERMAN, JOHN NAME
streer aooeess | 200 CUMBIE DRIVE STREET ADDRESS
crv-st-z2p | HAINES CITY FL CITY-ST-2P
TNLE VsD O Delete TILE [ Change [ Addition
NAME ZIMMERMAN, KIM NAME
stReeT ADDRESS | 206 CUMBIE DRIVE STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CITY-5T-21P
TILE D__ . _ O Gelete TILE ) {1 Change [ Addition
NAME GHURCHMAN, JAMES M. NAWE
sTREET ADDRESS | 20510 STATE ROAD 19 STREET ADDRESS
CITY-ST-ZIP TAVARES FL CITY-5T-2IP
TILE D 1 Delete TITLE [J change  [] Addition
NAME BRANDON, NICHOLAS HAME
streeT aooress | 423 ASHBOURNE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 323830 CITY-ST-2iP
TILE D I Delete it [ change (] Addition
NAME GRAY, JASON NAME
sTreeT aporess | 1003 NEVELLE |ANE STREET ADRESS
onv-sr-zp | ORLANDO FL 32818 &ITY-ST-2P
TME D 1 Delete TITLE [JcChange [ Addition
NAME AMOS, HENRY NAME
sweer anoress | 2511 SWEET OAK STREET STHEET ADDRESS
arr-st-2¢ | OCOEE FL 34761 GTY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other |jkeBMmoowerefi.
SIGNATURE: JohfiiZimmerman, ; e 3 JAN 02 863-421-2230

SIGNATURE ANC TYPED OR PRINTED NAME OF S}‘NING OFFICER OR @TDR Date Daytitma Phone #

CR2E034 (9/01)




