2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000009506 .
B Name Sgp 05, 2000 8:00 am
DYNAMIC BUSINESS SYSTEMS C.F., INC. ecretary of State
09-05-2000 90024 025 ***550.00
Princi;ial Place of Business : Mailing Address
5100 W. CYPRESS ST. 5100 W. CYPRESS ST.
TAMPA FL 33607 3 TAMPA FL 33607
! [ R R Y R
S i AL RAU RO MCIRT
P.O. Box 20488
Suite, Apt. #, eic. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
TAmMmeA | F SA-23os4zed Not Applicable
Zip Country _3)2.'% oll C:’:';g n 5. Certificate of Status Desired O gg.;?qlﬁ:!edditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - R - - - - | -Name R - - - -
g%geﬁsb%gkgs ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607

City FL Zip Code

;“-B. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is etigiole to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ' . Lo
- 10. Election C Financin
Tax filing requirement and elects to do so. Afier SEPTEMBER 13, 2000 Min. will be $750.00 e aneng - f%gqo";?;fﬁ'
(See criteria on back) [} Make Check Payable to Department of State '
T OFFICERS AND DIRECTORS _ 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O etete TITLE [ Change 3 Addition
NAME HODGES, GAIL A NAME
STREETADDRESS | 5100 W. CYPRESS ST. STREET ADDRESS
CITY-§T-2P TAMPA FL 33607 CITY-ST-ZP
TILE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIE _— ' O Detete TIRE [ Change [ Addition
NAME ' N TV ) T T -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS . STREET ADDRESS
CITY-ST-1IP v CITY-ST-2IP
TITLE Sy sl ow [ Delete THTLE [JChange [ Addition
NAME i- NAME
STREET AODRESS J STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or frustee empowsred 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 attachment with an address, with all other like empowerad.

SIGNATURE: \ _S(Y _"_ 4 E@UHRE

MEWRMGHING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (5/00)



