2

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DEVELOPMENT CONSULTANTS, INC.
2901 SIMMS STREET

ATTN: ANDREW MEYROWITZ _
HOLLYWOOD FL 33020 City FL [ ZeCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and tide if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE viD [ Delete TITLE O Chenge [ Acdition
NAME BROCK, DAVID NAME
streer aDoress | 218 LAKE POINTE DR. #208 STREET ADDRESS
CITY-ST-2P OAKLAND PARK FL L CITY-5T-2P
TE 0 M Delele TLE [JChange [ Adcition
NAME HOLMES, FRANCIS - NAME
streer Aporess | 115 |LAKE EMERALD DRIVE #105 STREET ADDRESS
~Ciry=sT-ziF |- QAKLAND- PK~FL'33309 - . ~m—— l “GITY-ST-ZP- - T
TILE PD - O Delats TILE O change [ Addition
NAME HAAG, BOB NAME
sireer apoREsS | 212 LAKE POINTE DR. #305 STREET ADDRESS
or-s1-2r | DAKLAND PK. FL CITY-§7-2IP
TILE D [ Delete TIMLE (1 change [ Addition
NAME KING, PENNY NAME
stReeT ADDRESS | 292 LAKE POINTE DR #101 STREET ADDRESS
CITY-ST-2P OAKLAND PARK FL CITY-ST-2IP
TITLE D O belete THTLE [Jchenge [ Addition
NAME CORSINQ, R J NAME
street ADDRESS | 212 LAKE POINTE DR #103 STREET ADDRESS
CITY-S7-2IP OAKLAND PK. FL P CITY-ST-2IP
TITLE SD Melete TITLE [Ochange [ Addition
NAME KISH, RALPH NAME
staeer a0oresS | 2805 E QAKLAND PARK BLVD #296 STREET ADDRESS
CITY-$T-2P FT LAUDERDALE FL CITY-ST-21p

SIGNATURE:

indicated on this report or supplemental report is trug.and
of the corpora ion or the receiver or trustee SINpewWEL e

B ".1

gfeport as requ:red by Cha

B17, Fionda Statutes; and that my name

f/av/a/

12. | hereby cerlily that the informatian supplied with this filing does not qualn’ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£f¥at my signature shall have the same legatl effect as if made under oath; that | am an officer or director

é]ﬁf 776608

Wuna AND TYPED DR pﬂfm‘eo u(uE OF SIGNING OFFICER on

EC’T OR

Daytime Phone #

DOCUMENT # 756153 Feb 01, 2001 8:00 am =
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
G/Q D.CL. INC. C/0 DCL. INC.
2901 SIMMS STREET 2901 SIMMS STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
’ 59-2091973 Not Applicable
" Zip Country Zip __ Country 5. Ceriificals of Status Desied 0 $8.75 additional
: Fes Required
| 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T T “Name T
- “treet Address {P.O. Box Number is Not Acceptable)

CR2E037 (10/00)

}



