: 2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p99000095843 Apr 25, 2001 8:00 am

1. Entity Name -
) ecretary of State
DYNAMIC CONCEPTS OF JACKSONVILLE, INC. a4 04-25-2001 91000 012 ***150.00
Principal Place of Business Mailing Address
10010 Belle Rive Blvd. P.0O. Box 43391
#1104 Jacksonville, FL 32202 truanma ey

Jacksonville, FL 32256

2. Principal Place of Business 3. Mailing Address
4314 Boat Club Drive _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
“ a&&?é%%nvli lle, FL 2237 City & State & FE gﬁr;tgé 8596 :2? :i:g;bl "
ZI§>2 277 C%‘Etg . - 2p Country 5. Certficate of Status Desired O E‘g';gﬁiﬂ“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

Earl M. Barker, Jr.
Slott & Barker

334 E. Duval St.
Jacksonville, FL 32202

City FL Zip Code

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name ol registered agent and titie if applicable. (NOTE: Registared Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Infangible |- - FILE.NOWII! FEE IS- 3150.00 _ 10. Election Campaign Financing $5.00 May Bo
Tax filng requirement and elects o 6o so. | “After MAY 1, 2001 Foo will be $550.00 Tust Fund Contribution. 1 Added to F
2 . ) . ees
(See criteria on back) [ . Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TITLE [ Change [0 Additicn 8_
WAME Releford, Robert L. Jr. NAME o L o =
STREET ADDRESS . oo STREET ADDRESS Sat ‘Club {re.r . .

10010 Belle Rive Blvd., #3313 [ P00 |-4314-Boat Club Drive: ... 3
CITY-ST-2P Tl R BT ma9oEL -ST- Jacksonville, FL 32277 i

Jack —EFL—3d30 —
TITLE D O pelete TITLE DV {J Change l;! Addition %
NAME Grady, Kenneth NAME
SIREETADDRESS: (21992 Yedllow Jacket Dr. STREET ADDRESS
CITY-ST-2IP Callahan , FI. 32011 CIFy-ST-2IP
TITLE D ™ Delete THLE [ Change ] Addition
NAME Harper, Kenneth W.- NAME
STREETADDRESS | 5200 gtill Farms Ct STREET ADDRESS
Cry-sT-ze Lawrenceville , GA 300473 oIy -ST-2
TITLE . [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-$T-2IP
TITLE O Delete e ‘ [T Change  [Z] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Charge [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-7IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated In Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an gttachment with an addrags, with all other like emp .

-\ o\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dt ToR Dats Daytime Phona #




