2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity Name :
05-01-2003 90217 011 ***158.75
COMMUNITY DYNAMICS, INC.
Principal Place of Business Mailing Address
1620 5TH STREET 1620 5TH STREET
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
2. Principal Place of Business 3. Mailing Address ”"“"l MI lml !lm "l“"m "'” I"" H”I ”l.l |”I| "I“ II" .“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - | Applied For
59—3754168 Not Applicable
Zi Co! Zi Col i
P Loty ® untry 5. Certiicate of Status Desred [ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v . B o Name ) o T N )
COFFIE, EDWIN Street Address (P.O. Box Numbwer is Not Acceptable)
916 LOCKHART STREET
DAYTONA BEACH FL 32114
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 Flarida. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE :
~ Signature, typed or p:_l-n!loc_l name of registered agent and litls it applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!T FEé IS $150.00 |
. Electi ign Fi i
3 aoray 1,2003 Fs it e $55000 T e [ 35,00 uerse
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NavE CHESTER, GERALD 0 N
STREET ADDRESS | 1620 5TH STREET STREET ADDRESS
orv-s-2p | DAYTONA BEACH FL 32117 Cirv-s1-2p
TMLE D [ Delete TITLE [J Change [ Addition
NAKE DICKENS, GERALD NAME
STREET ADDRESS 1521 FLORIDA STHEET STREET ADDRESS
“iv-STIP ] DAYTONA BEACH FL 32114 GImy-51-2IP
TITLE 1D - B " Co- - O pelete” TLE o Co = *[}Change - [] Addition’
e DASH, JENNIFER NAVE
STREET ADDRESS 1082 SHERIDAN ROAD STREET ADDRESS
Gri-S-2° | DAYTONA BEACH FL 32114 cmi-51-2¢
TITLE [ Delete TITLE [ Change~. [ Addition
NAME NAME ‘.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE Ooekete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-S1-21P
TILE . O Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F >\ CITY-ST-2IP
12. | hereby certify that the infolmaon supplied withFis 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 syp{dgnental regert is true 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 recy v ox, trustes” empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! dress with all other like empowered.
WNDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

AY  $¥B62100

CR2E034 (10/02)

e



