2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000096358 C Jzén 19,t 2001 ig&s(‘:()tam
1. Entity Name ecre ary O a e
DYNAMIC CORPORATE CONSULTANTS, INC. 07102001 013 001 2150 00
01-19-2001 90103 Q02 *****8 75
Pringipal Place of Business Mailing Address
18478 ALPHONSE CIR. 18478 ALPHONSE CIR.
PORT CHARLOTTE FL 33348-8951 PORT CHARLOTTE FL 33948-8951 . - z 22490
e o R GOV AR
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEiNumber  G5-0B76874 Applied For
Not Appglicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required

- - 7..Name and Address.of New Reglstered Agent

= = __.—, 6._Mame and Address. of Current Regiglered Agent_ .- ___ ..

Name

% 124478 A Phonse Cie . Street Address (P.0. Box Number is Not Acceptable)

~PORT CHARLOTTE Fi-339589108— 77~ CHcuelome, FC
2BGYB -GS

City FL l 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.

erNATUHEf gwn—m %‘—) ‘\/ DU SQI/) TP \/ Q/O /

re, ryped or printed name of regls:ared agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B e et s % | o MAY 12001 Fog wil bogagboo | 10 FlestonCampeign Fnanong 85,00 ay e
g e . ' - Trust Fund Contribution. (| Added 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
TnLE PD O Delete TILE [ Change (] Addition
NAME SANTANA, YUNIAM NAME
streer ancress | 18478 ALPHONSE CIR. STREET ADDRESS
erv-si-z¢ | PORT CHARLOTTE FL 33948-8951 oiv-sT-27
me STD O Delete TILE 3 Chenge [ Addition
NAME SANTANA, EDWIN G NAME
STRECT ADDRESS | 18478 APHONSE CIR STREET ADDRESS
GiTY-57-21P PORT CHARLOTTE FL 33943-8951 ciry-57-21P
" mLE VDT T T T Ooeete TIME O cChange [ Addition
NAME DAVOODI, MAHMOOD NAME
streer aopress | 14541 FAIRFAX PLACE STREET ADDRESS
CITY-ST-7P DAVIE FL 233325 CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-zp |- CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue 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 ta execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an atta with_an address, with Al oI like empowered.

S e 1)Qlor (QuDri3-2e99

ATURE AND TYPED OR PQN_I;H NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



