2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041082 FILED
1. Entity Name May 04, 2000 8:00 am
DYNAMIC LIFE PRODUCTS, INC. Secretary of State
05-04-2000 90156 039 ***150.00
Principal Place cf Business Mailing Address
6950 BRYAN DAIRY ROAD 6950 BRYAN DAIRY ROAD
LARGO FL 33777 LARGO FL 33777-1608
T VAR TR RAE N
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_S‘? - 35’/7’179 '7[3 Not Applicabie
Zp Country ) Zip Country 5. Certificate of Status Desired In gg';esqlﬁiﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- - . -y ‘
Foge\ K. Tomeaae, ©.
SHASTEEN, PHILIP M Street AddreésAP.O. Box Number is NoLﬁ%{ptable) C\,O{
100 NORTH TAMPA STREET SUITE 1800 (XS0 By an Dainy Koo
TAMPA FL 33602 ! /
Cir Zig Cod
Y Larso FL | 35777

8. The above named entity submits this statement for the purpose of changing ils registered office or registered a@ﬂ. or bath, in the State of Florida.

‘detom  045% oo
) 4

instating) DATE 7

SIGNATURE

e Brr——"7 &
. rd or prinied name of registered agent and tit'g

CR2E034 (9/99)

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' ‘frust Fund Contribution. O Add-ed o F?;s o
{See criteria on back) al Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE “ [ Delete TITLE D‘i e C'{—N" ) 5-Qq-_u~t~\-¢r;u7 , [] Change }ZAddilion

NAME NAME T :

STREET ADDRESS _ || STREET ADORESS 6’ ~ ;oi %z_;&:‘ﬁ ;} » ) EO—O\O}

CITY-ST-2IP CITY-ST-2IP .

o [.arcoe, FL- 2= by 2y Ay : -

TITLE [ Delete TILE [JChange ~ [J Addition

NAME NAME

STREET ADDRESS [} STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE ) belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CTY-ST-2P

TIME [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-§7-2P

TILE [ petete TILE ) [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE o [J Delete TITLE [ Change [ Acdition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

13. } hereby cestily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)4), Flarida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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 empowered.

Q3T g
SIGNATURE.kv €L

SIGNAYURE AKDTYPED OR PRINTED MAME OF sm@_ﬁ OFFICER OR DIRECTEH . - R

7 g o "o

702 gea LK \;‘TG.M gufq OUf28/00  TIT[5YY L5L¢

fpge T Daylifoe Phore #




