2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # F02000004175 Secretary of State
1. Entity Name 271 e sk 3k
DVS CONSULTING SERVICES, INC. 03-31-2003 90117 049 TFH138.75
Principal Place of Business Mailing Address
RR 1 BOX 552 EAST SANDVALLEY RD. RR 1 BOX 552
RICHFIELD PA 17086 RICHFIELD PA 17086
AR ORI
5151 Adonson Street | 5151 Adonson Sfreet
Sga": Egc 1 Dr—{ S““eSA(“j‘#teté 107 MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
b 'TTUJ\CZ D N }: L O r\ O\/\do FL 23 2941021 Not Applicable
Zip &3 2304 COLLE[% A %pa:g 0"{ ’ Couuntéy A 5. Certificate of Status Desired ’;s‘g'gesqlﬁ?;;ﬁona'
—6.-Name and-Address-of Currant Registared Agent. =——7.-Nama and.Address ol New.Registered Agent

Name
HULTIN, JONNI _ D&r lene Shagle

4100 EDGEWATEH OR. ' ' Street Address (PO x&ltgngi%Nol Ac&e&?\)lﬂ e

ORLANDO FL 32804

. ‘ City O(\O\\f\do FL %Code

8. The above named&n submits this slal(eyqll for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L BM Ahpils ) 5(26/03

. Signaturs, typéd or prln[ed name of reg\slarad agent and nile i pllcab\o._/ (NOTE: Registerad Agent signature raquired when rainstating) CATE

Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
0. - ~OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CPT 1 Detete THLE m Change  [) Adciiion
NAME SHADE, DARLENEY . NAME

steer anoress |RR 1 BOX 552 ’ smeeraoress | 1114 Qe WO Ar\/?,n ue

orv-sr-zp [RICHFIELD PA 17086 CITY-5T-2P Dclowndo. F 32104

e VCWP O Delete TITLE ? R‘j Change [ Addition
NAME |SHADE, JESSE P HAME

smeer anoaess |RR 1 BOX 552 sreeraniess [ 1114 Q0w AV{’.V\ue,

crv-st-ze |RICHFIELD PA 17086 avstze 1D c\owmdo, FL 7 Y04

THLE ) T etee “TLE = — ) ﬁ Siamge—Audition
NAME SHADE, JESSE P NAME 74’\/

streeT aooress |RR 1 BOX 552 smeersookess | V11 Corew) enue

orv-st2p  [RICHFIELD PA 17086 sv-stze | Oyelondo T FL 32304

TITLE 3 Delete TITLE ! . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P o CITY-ST-2IP

TILE O petete TITLE - (Y Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for.the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgfMental report is true 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 corporation of the receive tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 13 or Block 11 if
changed, or on an attachment yddress,

SIGNATURE: ___ S "FM h@éj; ”V 3/2(9/03 Y07-2S-2242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytima Phona #

CR2E034 (10/02)



