2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO7763 Apr 11, 2000 8:00 am
iy ecretary of State
DUFRESNE CONSULTING GROUP, INC.
04-11-2000 90015 046 ***150.00
Principal Place of Business Mailing Address
C/0Q JOHN A. DUFRESNE C/0 JOHN A. DUFRESNE
10014 NORTH DALE MABRY HWY. SUITE 101 10014 NORTH DALE MABRY HWY. SUITE 101
TAMPA FL 336184426 : TAMPA FL 33618-4426
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2961371 Not Applicable
Zi C Zi iti
P ouniry s Country 5. Cortficate of Status Dested ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglistered Agent
L - — - . | Mame o -
DUFRESNE' JOHN A. Sireet Address (P.O. Box Number is Not Acceptable}
C/O DUFRESNE CONSULTING GROUP INC
10014 NORTH DALE MABRY HWY - STE 101
TAMPA FL 33618 oy FL 7o Code
8. The above named entity submits this staterment 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 registered agent and title f applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
. N - . o
9. $hls{$0rp0rat|9n is el;glblée t? sztanffy C:ts Intangible . FI:J.;:IOW... I::EE IE‘;H$1 50.000 10. Election Campaign Financing $5.00 May Bo
axil \ng rn.equnrernen and elects lo do so. ¥ fter 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP O Detete TITLE [ Ghange  [J Addition
NAME DUFRESNE, JOHN A. NAME
sTReeT ADDRESS | 10014 N. DALE MABRY HWY, STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-5T-2IP
TME [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TILE . [OcChange [ Addition
NAME C - NAME — }
STREET ADDRESS STREET ADDRESS - o
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ,
TITLE O Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ABDRESS
CITY-ST-2tP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 1 am an officer or director
of the corporation or the receiver or trustee empgayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an addres all gther like empowered.
IS P NG e 103* N // 4
SIGNATURE: ,&@w&/’, e —— ﬂvﬁbc/m’%« %/¢/ 00 213 LL¥-%278
. ATURE AND TYPED OR_ PRINTED E OF SIGNINGIOFFIGER OR DIRECTOR Y U Daw Daytims Phone #
w‘:ﬁé‘&%‘;—ﬁgﬁan,-r DB a
1 tcar DRt

CR2E034 (9/99)



