2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057360 FILED
1. Entity Name A r 26, 2000 8:00 am
DYNAMIC SYSTEMS GROUP, INC. ecretary of State
04-26-2000 90168 029 ***150.00
Principal Place of Business Mailing Address
8902 N DALE MABRY HWY 8902 N DALE MABRY HWY
SUITE 103 SUITE 109
TAMPA FL 33614 TAMPA FL 33614-1579
us us
G IR [T
EANL AN, ANXe s AT W ekees Pe.
Suite, Apt. #, etc. Suite_, Apt. #, elc. DO NOT WRITE IN THIS SPACE
X\ ;S\:eJ \O\O :gugce, A\
Ci tate ity & State 4. FE! Number 65 06 Applied For
QOO V L \ QLSOO . FL 01977 , Not Applicabla
2)2:')5 2 £§_ Cou{tr;a) ?‘\Zé\‘il n? !\‘ Coun[try\s §. Certificate of Status Desired O Eg‘g;thﬁge‘g”"”al
6. Naime and Address of Current Registered Agert — ~ — -~ ~ T T 7. Name and Address of New Registerad Agent -~
Name
COHEN’ STEVEN R P.A. Street Address (P.O. Box Nurnber is Not Acceptable)
9000 W. SHERIDAN STREET, SUITE 186
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or primed name of regisiered agent and tie 4 applicable {NOTE: Registered Agent signature recuitsd when reinstating} DATE
9. Iz;sf;:rporatlgn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
_g n.aqmremenl and elects to_do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P Hpeite TME [ Change {7 Addition
NAME PARKS, CANDACE E NAME M Qe )
sTReeT aDoReSS | 8902 N DALE MABRY HWY, #103 STREET ADDRESS . . < A~
CITY-ST-7iP TAMPA FL 33614 CITY-ST-21P e Cp L R4
e v O Delete e % e svderit ~Hesarge ] Additon
NANE PARKS, CHARLES T NAME Naohe Orases L .
steet aooress | 8802 N DALE MABRY HWY, #103 STREET ADDRESS | Fyad¥ ) \ \‘D Lo ees s, Q‘(e . C:)u\\ue_,\c::\o
omv-st-2¢ | TAMPA FL 33614 . oS TRA OO« TL A2
TTLE [ Detete meE = N T T T T T T Change - [ kdditian |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SToZiP
TITLE O Delete TTLE O Change ) Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
e [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -55- 210 GITY-§T-ZP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY -ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
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 receiver or trustes empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmert with an address, with all other like gmpowered.
e, A -
SIGNATURE: / ik 71500 §13930- $b0)

RE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99)



