2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # KO5538 . Jan 20, 2000 8:00 am
1~ Eity Narme Secretary of State
DH CONSULTANTS, INC. 01-20-2000 90100 015 ***150.00
Principal Place of Business Mailing Address
6241 SE WINGED. FOOT DR 6241 SE WINGED FOOT DR
STUART FL 34397 STUART FL 34997-8655 6 0 4 9 8 6
e [T INREER Y TR RTRARY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—28560% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I} $8.75 additional
- Fea Required
- —=- -— & Nameand Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
Name
BRIEDEN' DONALD F Streat Address (P.O. Bax Number is Not Acceptable)
6241 SE WINGED FOOT DRIVE
STUART FL 34997
City FL Zip Code

8. The abave named entity submits this staternent far the purpose of changing its registered office or registared agent, or both, in the State of Flarida.

SIGNATURE
Signalture, typed or printed name of registerad agent and Wils if apphicable. (NOTE: Registersd Agent signature required when rainstating) DATE
8, This corparation is efigible to satisfy its Inangible . FILENOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addsd 10 Fes;s
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelate TE [ change  [J Addition
NAME BRIEDEN, DONALD F. NAME
staeet anoress | 6241 SE WINGED FOOT DR STREET ADDRESS
orv-st-ze | STUART FL oITY-87- 7P
ME v 7 potete e [ Ghange [ Addition
NAME BRIEDEN, HELEN E. NAME
STREET ADORESS | 6241 SE WINGED FOOT DR STREET ADDRESS
orv-sT-zp | STUART FL CITY-ST-2P |
TITLE 3 Dalete “TLE (J Change ] Addition
NAME - Lo NAME ) T ot - T T -
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P GITY-§T-2IP
TITLE [0 Delere TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
TITLE 1 Delete TITLE ; [ Change [ Addition
NAME : NAME
STREETAODRESS { * STREET ADORESS
CITY-§T-2IP CITY-$T-2IP
TILE (3 petete TLE [ Change  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST- 2P

13. | hereby certity that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the recaiver or trustee

changed, or on an a ment with an addr
SIGNATURE: S

with ali other like empowered.

powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121#f

o Do E i EpEN [ =130  s41-251-29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #




