2003 FOR PROFIT CORPORATION '
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L02472

DAO CONSULTANTS, INC.

Principal Place of Business

% DUY DAO

7610 CLUBHOUSE ESTATES DR
ORLANDO FL 32819

Maiiing Address
% DUY DAD

7610 CLUBHOUSE ESTATES DR

ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91392 034 ***150.00

AR AR R

"] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2962523 Applied For
Mot Applicable
Zi Count Zi Count s
P umry P Lty 5. Certificate of Status Desired O ?g';gq l’:i‘;j:c;t'on‘“
6._Name and Address of Current Registered. Agent— . .- - - - - _ | -— ._—.—_ 7. Name and Address of New Reqgisiered Agent
Name

DAQO, DUY
7610 CLUBHOUSE ESTATES DR
ORLANDO FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and zccept

- the obligations of registered agsent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

“FILE NOW!!! FEE IS $150.00
“' After May 1, 2003 Fes will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIne PD O oetete ME {Vchange [ Addltion
NAME DAQ, DUY NAME
street aporess | 7610 CLUBHOUSE ESTATES STREET ADDRESS
crv-st-20 | QRLANDO FL CImY-5T-2IP
TITLE D ] Delete TITLE [ change  [] Addition
NAME DAO, MARIE V. HAME
streer apoRESS | 7610 CLUBHOUSE ESTATES STREET ADDRESS
~CTV-ST-0P L LORLANDO.FL oo e~ o e W OTSSTR. e . e ,_
TLE D 1 Delete TITLE [ Change [ Addition
HAME DAO, SOLANGE C. HAME
sTreeT abpRess | 7610 CLUBHOQUSE ESTATES DRIVE STREET ADDRESS
CITY-5T-ZIP ORLANDO FL CITY-ST-2IP
TITLE [ Delete TITLE [1 Change [ acdition
NAME "NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP
TIE [ betstz TITLE [Clcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied 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 suppiemental 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 diractor

SIGNATURE:

Rowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
ith all other like empowered.

0= RECLRUNXDDAO

4-724-0%  407]-348-6871

SIGNATURE AND TY|

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data " Daytime Phone #

[ R 2 AV R V)

CR2E034 (10/02)



