2000 UNIFORM BUSINESS REPORT (UBR)

FILED
| Jan 27,2000 8:00 am
IG. - Secretary of State

DOCUMENT # K21430

1. Entity Namer

D. F. CONSULTANTS;

\

C 01-27-2000 90024 007 ***158.75
Principal Place of Business Mailing Address
9000 SHERIDAN ST. 9000 SHERIDAN 3T
SUITE 136 STE 136
PEMBROKE PINES FL 33024 . PEMBROKE PINES FL 33024-8801
us us
Suite, Ant. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
65—0%3940 Not Applicable
Zi Count i C iti
P ountry Zie ountry 5. Certificate of Status Desired $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— . - - - Name o e o - —
DUFFEY, WILLIAM K. Street Address {(P.O. Box Numper is Not Acceptabie)
9000 SHERIDAN ST '
STE 136
PEMBROKE PINES FL 33024 . ’
City FL Zin 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 Florida,
SIGNATURE
Signalure, typad or printed name of registerad agent and tide if applicabls. {NOTE" Ragisterad Agent signature required whan reinstating) DATE
.9.. This corperation is eligihle to satisfy its intangible FILE NOW!!! FEE IS $150.00 : L
: e . ! 10. Election Campaign Financin .
& . Taxiiling requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 T ipaldn LN fgg?o“gggfe
15, j(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pesete TILE [ Change (] Addition
NAME DUFFEY, WILLIAM K. NAME
STREET ADDRESS'| 9000 SHERIDAN ST., STE. 136 STREET ADDRESS
orv-st-2r | PEMBROKE PINES FL - CITY-57-2P
TME [ peiste TITLE ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TTLE [J Change  {] Acdition
NAME .. NAME ,
STREET ADDRESS | T : - STREETADDRESS ] T T - e
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S§T-2IP
TITLE ' O Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

bt qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. ! hereby certity that the information
indicated on this repart or suppleplé
of the corporation or the receivesr trustee empgwered to exg

ith all othep

SIGNATURE AL /e william K. Duffey  1/18/00 954-431-4846

BOFL GNIWFFICEH OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)




