2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H83386

FILED

3. Entty Name Mar 27, 2000 8:00 am

DC CONSULTING, INC. Secretary of State

03-27-2000 90113 041 ***150.00

Principal Place of Business Mailing Address
C/0 ROGER A BRIDGES 5757 NW, 11TH STREET
334 MINORCA AVE, STE 200 SUITE #160
CORAL GABLES FL 33134 MIAMI FL 33126-2035
us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number 59-9615395 Applied For
Not Applicable

Zip - Country ap - Couniry 5. Certificate of Status Desied ~ [J 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROC’HETEAU! RALPH E Streel Address (P.O. Box Number is Not Acceptable)

5757 NW. 11TH 8T,

SUITE #160

MIAMI FL 33126 & FL (2o

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

Signature, typed or printed name of registerad agent and title f applicable (NOTE: Registerad Agant signature raquired when rainstatng} CATE
9. ;husfr‘:_orporangn is eligivle to satnsfydlts intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. ' OFFICEHS AND DIRECTCRS —' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TILE PD [ elete TITLE [l change [ Addition
NAME CLARK, RICHARD NAME
STREET ACDRESS | §757 NW {11TH ST SUITE 1690 STREET ADDRESS
CHTY-ST-21P MIAMI FL CITY-ST-2IP
e 1 J Delete e [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST- TP . CITY-ST-2Ip - o e e — -
TITLE [ Delete TITLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-71P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 1 Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2P
TITLE o [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-$T-2IP

13. | hereby cerlily that the information supplied wergis flling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental seffort is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ¢r director

of the corporation or the receiver or, red to expents *-g as required by Chapter 607, Florida Statutes; and that my name appegrs i ?Iock 11 o Block 12 if
i #h all giee ~ 4] . /
x Mg, <%

changed, or on an attachment y
S PN :%'4 PP AT T - —!

SIGNATURE.Z

SIGNATURE AND TYPERZRPRINTED NAME GF SIGNING OFFICER OR DIRECTO! Daybme Prone ¥

S/ 7

CR2E034 (9/99)



