L .2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama .

DESTINY DYNAMIC SOLUTIONS, INC.

DOCUMENT # P98000006977

Principal Place of Business

1331 CROWNE QAK CIRCLE
WINSTON SALEM NG 27106

Mailing Addiess

133t GROWNE OAK GIRCLE
WINSTON SALEM NC 27106-3216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suile, Apl. #. elc.

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-15-2000 90204 008 ***150.00

DO NOT WRITE IN THIS SPACE

- City & STaLg o - —Chy & Stae —~— — -~ - - 4.~FEI Number= 3., 9993~ — ! ..{Applied For__-=}.
59-348 Not Applicable
Zip Country Zip Counlry 5. Certilicate of Status Desired 0 gg.;f?q lﬁ:ﬂet‘gtional
6. Namo and Address of Cyrrent Registered Agenl 7. Name and Addreas of New Registered Agent

Name

CROUSE' RIGHA.HD B Sirget Address (P.Q. Box Number is Not Acceptabla)

. 100 CROWN OAK CENTRE DR. e ! _

LONGWOOD FL 32750 B

City F L Zip Code

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Siate o Florida.

Signature, lypbd or prnted rame Of registarsd agaat and e d apphcabls

{NOTE: Ragisierad Agan signature regLirsd whan reinstating)

DATE

- 9..This carparation is eligible to satisfy its Inangible
Tax filing requirement and elects to do so.

-
- -

_._FILE NOWN! FEEIS $150.00
After MAY 1, 200D Fee wili ba $550.00

s

if

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

{Sea critaria on Hack) Make Check Payable to Departmant of State

1. QFFICERS AND DIRECTORS | [KEX ADDITKONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 _
me DPST 1 oelete THLE Orchange [ Addilion §
NAME HAYDEN, THOMAS J NAME (23
STREET A00RESS | 1331 CROWNE OAKS CIRCLE STREET ADDAESS 3
oNY-S-2F ) WINSTON SALEM NC 27106 any-St-2e &
TITLE O petete TILE Ol change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CIFY-ST-21P

TWILE O Delste TiTE 3 Change [ Addition
KAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

e sl s —— 3 pelese- - - 1141 S — o [Jcrange 7 Aadition_

M -—rtr ] .- . an NAME e o= ___'. _ o - ) R
STREET ADDRESS STAEET ADDRESS

CITY-S7. 2P CITY-$1-2Ip

TInE [ petete THLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-§T1-7IP CiTY-§1-2IP

TME O petete LE [T change 1 Addition
HaME MAME

STREET ADDRESS STREET ADDRESS

CITy-S51- 2P CiTY-ST-2P

13, | hereby cenity that the information supplied with this filin
inghcated on this report or supplemental report is true an

does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
aCcurale and that my signalure shall have the same legal effect as if made under gath; that | am an officer o diractor
of the corporation or tha receiver or trustee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

6/‘{./00 336-773-2)19

MIGHATURE AND TYPED OR

changed, or on an attachment with an address, wilh all other like empowered.
——
SIGNATURE: l ko Mm.as .-:X.JHQ;,;J ein W—-—

MAME GF BIGNING OFFICER OR mmty / v

>



