2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Jan 14, 2003 8:00 am

|

DOCUMENT #  FO1000006301 Secretary :
1. Entity Name 01-14-2003 90082 047 ***150.00 <
DHH CONSULTING GROUP, INC. B
Principal Place of Business Mailing Address .
113 PLANTATION CIRCLE SOUTH 113 PLANTATION CIRCLE SOUTH . ot
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 Ts
2, Principal Place of Business . 3. Mﬁ’ﬂg Addr‘?{; . . .o “"”" m’ "m "m "m "m "“( Ilm ""l I"" m“ "m ”I' {II‘
' 20 S5 3Y7Y :
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Jy & State 4. FEI Number Applied For
- -
/@M/{ Vléﬁ /@/c‘ Y % 58 2371831 Not Applicable
Zip Couniry Zip Countr, . . $8.75 Additional
3 20 FZ- S Kv 7; 4",_‘- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - ’ TR e
GLAZIER & GLAZIER' PA. Street Address (P.C. Box Number is Not Acceptable)
8825 PERIMETER PARK BLVD., STE 504
JACKSONVILLE FL 32216
/ City FL Zip Code
8. The above named entllf submits thig’s pose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of red
SIGNATURE /4 Jé Z‘/dj
Sig@m{e, typed or printed name of registerad a'gent and litle it applicable. (NQOTE: Ragistered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
X 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Trj:t llgzndagoi?:ig;uti?nancmg fggj{t}ohlﬁiz: )
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSD 1 Deleie e [JcChange [ Addition g
A HUTTON, DONALD H NAME =
STREET ADDRESS 113 PLANTA‘”ON C[RCLE SOUTH STREET ACDRESS g
CiTY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-2IP O
o
TITLE [ delste TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detets TRLE . - . [ Change [ Additicn
NAME NAME - ”
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE ] Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
Ut [ pelete me « [Dchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information sugflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is tfrue-and accurate and that my sigazture shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver togxecute this report gafegfiired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj er like empowered
SIGNATURE: ; ? lobzlos  (F00) 573-0235
QIGNATUHE ANDTYPED OR PRINTED NAME

Date " Daytime Phone #

-




