2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000060157

1. Entity Name

DYNAMIC CONSULTANTS INC.

Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90040 019 ***150.00

Principal Place of Businass

3333 W. KENNEDY BLVD STE 103
TAMPA FL 33609

Mailing Address

3333 W. KENNEDY BLVD STE 103
TAMPA FL 33609-2952
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6. Name and Address of Current Registered Agent

-7. Name and Address of New Registered Agent -

NELSON, G MICHAEL
3333 W. KENNEDY BLVD STE 103
TAMPA FL 33809
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8. The above named entity submi

statemgnt for urpose of changl

s registered office or registered’agent, or both, in the State of Florida.

SIGNATURE -
§gnalure. typed of prinfed name of registerst Agent 2 title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
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9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing raquirement and elects to do so. After BAY 1, 2000 Fee will be $550.00 N i
T i Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete mLE O changs [} Addition
NAME NELSON, G MICHAEL NAME _
STREET ADORESS 13333 -W—KENNEDY-BEVD—STE105— STREET ADDRESS '
Ty -ST-299 FAMPA-FL-32600 CTY-ST-TiP
TITLE / O Delete TITLE [ change [ Addition
NAME wvd& Lo A ( /( AL o) NAME
STREET ADDRESS STREET ADDRESS
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TITLE 4 O celets THILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-Z1P CITY-ST-2IP
TITLE O Delete TILE (D change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP csw-sr-zlw
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/ Date Daytime Phone #

CR2E034 (9/99)



