2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066772

1. Entity Name

DYNAMIC MEDIA GROUP, INC.

HI0CT -2 PM 337

Principal Place of Business Mailing Address SE RETARY OF‘ STATE
3001 N. ROCKY PQINT RD EAST 3001 N. ROCKY POINT RD EAST C E FLOQEDA
SUITE 200 SUITE 200 +JALLAHASSEE,
TAMPA FL 33607 TAMPA FL 33807
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 59-3464205 Applied For
Not Applicable
Zi Count Zi i it
P ounlry " Country 5. Centificate of Status Desired [ $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MIKSCH, MICHAEL E Street Address {P.O. Box Number Is Not Acceptable)
0. mber
3725 EMBASSY CIRCLE reel FBSS( Ox Nu IS Not AcCceptable
PALM HARBOR FL 34885
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NQTE: Registarad Agent signatura required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
o . " 10. Election Campaign Financing , $5.00 MayBe. .|
Tax me r§QU|rement and elects 1o da so. "Ef" -~ -After-MAY.1, 2001 Fee will be $550.00 - ™ "Tfust Fung Contributon. ~ ~ (O Added 1o Fees
{See criteria on back) . Make Check Payable to Department of State
1", - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME |’ P 3 Gelete TME OJcChange  [J Addition
nave * MIKSCH, MICHAEL E NAVE OO E S rES S ——3
staeer anoress | 3725 EMBASSY CIRCLE STREET ADDAESS ~10/09/01 --01 025006
CITY-ST-29 PALM HARBOR FL 34685 CITY-ST-21P dddTo0 00 w750, 00
TTLE [ Detete TMLE [ Crange ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ' [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TIILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Detete TIMLE O] Change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS /’m()
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption 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 signaturs shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee 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, or on an awﬁ with all ofher likg empowered.
SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFHCﬁZFﬂflEg/Oi{cf m /k; (ﬂ /i)/‘/d,/ f/) :2 F/ ‘ pJ y g

Daytima Phone #

CR2E034 {10/00)



