2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90113 007 ***158.75

DOCUMENT #.P99000095843

1. Entity Name

DYNAMIC CONCEPTS OF JACKSONVILLE, INC.

Principal Place of Bu;siness Mailing Address
10010 BELLE RWVE BLVD 10010 BELLE RIVE BLVD
APT 1311 APT 1314
JACKSONVILLE FL 32256 JACKSONVILLE Fl, 32256-9527
= PP e A o o AT IR A AR R
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Number Applied For
1
: Am + X \ S 20O Not Applicable

Zip ! Country ) - .,Té |_;p <. unty %P 5. Certificate of Status Desired w ?g'-g;‘sq Lﬁgﬂ“o"al
6. Name and Address of Current Regisiered Agent N 7. Name and Address ot New Registered Agent
Name
RELEFORD’ ROBERT L JR Street Address {P.O. Box Numiber is Not Accepiable)
10010 BELLE RIVE BLVD
APT 1311 !
JACKSONV}LLE FL 32256

City FL Zip Code

8. The abgve named. entity submits this statement for the p se of changing its registered office or registered agent, or both, in the State of Florida.

=2} —S™

SIGNATURE
Sigaatuce, typed or printad name af registerad agent and tita if apgieable. {NOTE: Ragistered Agant signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ‘ . N .
: 10. Election Cam, Final
Tax filing requirern‘em and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trz:ti::nd C&i\ilrig;utilen reing 0 fs'oqoh:.:isae
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 vetete TiTE [Jchange [ Addition
NAME RELEFORD, ROBERT L JR HAME
streeT aboress | 10010 BELLE RIVE BLVD APT 1311 STREET ADDRESS
orv-s-20 | JACKSONVILLE FL 32256 CIy-57-2P
TMLE D (7 Delste TITLE [ Change [ Addition
NAME GRADY, KENNETH NAME
STREET ADDRESS | 1992 YELLOW JACKET DR STREET ADDRESS
cov-s-2p | CALLAMAN FL 32011 i ~ CITY-§T-2P _ o )
TITLE T O Delete THLE » ) Change FR Additien
NAME Voo, T hmen ;‘,w_‘ﬁ;\ HAME “ﬂ\\%}}«\ D W\Qﬁ%
STREET ADDRESS a,“q bt T e o STRECTADDRESS | e aaty %\_\\\ Gy
CiTY-$T-2P S CIFY-57- 7P
TIMLE : O ozlete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE ' 3 peteie TRLE [ change  [C1 Addition
| NaME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TME O palete TITLE (Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2P

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 cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 exgcuta this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on ag-aita ent with an address, with all other like empowered,

SIGNATURE: 1ENE N 3N -

SIGNATURE AND TYFED Of PRINTED NAME QF SIGNING OFFICER OR DI*CTOH Date Daytme Phone #

CR2E034 (9/99)



