2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000057360

1. Entity Name

DYNAMIC SYSTEMS GROUP, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30401 047 ***150.00

Principal Place of Business Mailing Address

COHEN, STEVEN R P.A.
8000 W. SHERIDAN STREET, SUITE 166

541 W WINTERS 5471 W WINTERS . L,
SUITE 1010 SUITE 1010 o
TAMPA FL 33634 TAMPA FL 33634 LA 5’902930'
us us ) * '
T AR AR TR
SY1 LIEST WATERS AVENUE 541 w. Wwadters Ave.
Suite, Apl. #, etc. Suite, Apt.q_#, etc. DO NOT WRITE IN THIS SPACE
QUITE 1018 Swte, (0tO
City. % State City & Slate 4, FEI Number 5_%0 Applied For
1 AmPA ToampPe, FL 6 1977 Not Applicable
Zip Country Zip ) Country - } $8.75 Additional
3%5,‘_,905 Uba‘ 3 3 (03‘4- ] s A 5. Certificate of Status Desired | Feo Required
e —6.-Name and-Address.of.Current Registered Agemt ———oo— > lo == .~ w7, Name.and Address of New Ragistered Agent .
Name . ’

)
H

Slreet Address (P.O. Bex Number is Not Acceptable)

PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when ranstating) DATE
] o e ) n
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State oy

11. T — OFFICERS AND DIRECTORS 12. ARG PLARAEE 711 (EEINERG BN MNIBECTORS IN 11
e P o f O oote — Dynamic Systems Group, Inc. kg ] Addiion
NAME PARKS, CHARLES T 5 HAME A DataTreasury Company ‘
sTReET AnoRess | 8902 N DALE MABRY HWY, #103 sweeraooness | 5471 W. Waters Avenue, Suite 1010 -~ —
CITY-$T-2IP TAMPA FL 33614 CITY-5T-2IP Tampa, FL 33634 _‘~"7' |
TIME OJ Delete TILE Tel: (813)383-8300 Fax: (813)383-8308 hange [ Adaltien
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

ST - — [ tite——— B THLE- e} [ Change [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2P ) iy
TLE ] Delete TITLE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-87-2IP
TILE ] pelete TITLE O change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS )
CITy-8T-2IP CITY-ST-ZIP

KT L} Dekete e O] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP )

changed, or on an atiachment with an address, with all other like emp:

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

Yaafor 13- 3¢3- 930

SIGNATURE:QM’ ==

SIGNATURE ARD TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1
3

CR2E034 (10/00)



