2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PCMODOOjlco\q o APPE Fﬂ\,_ ;ED

) [ ‘!L C '
(" onam 0N “ Danamics Toe 00 4PR 19 PH 3 1)

Principal Placle of Business - T Mailing Address SECRETARY O S
1o S Street S . , o - STATE .
Davrana Seach, FL 22113 TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
\ ol D Shreedl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number V{Applied For
’_)4\-1-\'\: na f)e-d.c.in pls(\ c{a { Not Applicable
Zip Countr Zin Country ] } $8.75 additional
'-5,2 The bs s 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name

& é w e vl Cﬂb & [y -
q 1= L.o <k b r__[_ e Py Street Address (P.O. Box Number is Not Acceptable)

Da-\j-\-unq BGACL\, Fo '32“4

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable (NOTE: Regrstered Agert signatura required when renstating) ) DATE
9. This .c.orporan:.)n is eligible to satisfy iis Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution O Added 1o Foes
{See criteria an back) O :
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE | tes, ég,.+ [ pelete TITLE . [0 Change [ Addition
NAME (,":e‘.q\,; o, Chegter NAME
STREETADDRESS [finze “Sten Shveed: STREET ADDRESS
CIY-ST-2P | Toe homon Beacia \ PL 2201 F CITY-5T-2tP
TmeE . ! ) 1 Detete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-§T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ [ Delete TITLE 3= 1 ..‘lg] ey —{Ladgtion
NaME NavE ~4 20 00--01001~-013
STREET ADDRESS STREET ADDRESS 7 s 15 3,75 kEER]SH Ty
CITY- §T- 219 CITY-ST-2IP - T
THILE [ Delete me " ohange [ Additien
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TITE - : (] Delete e [ change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
¢e empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1

ddresg, with all other ke empowered.
t/1a[00 gy 258 720 )

13. | hereby certify that the informgtig
indicated on this report or sugpig
of the corporation or the recq
changed, of on an attachme

SIGNATURE:

L tru
h an,

A

il
flcnnwae ANDYYPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




