2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00
DOCUMENT #  PO0000009774 glécretary of Statg "

1. Entity Name

DTT CONSULTING, INC. 02-05-2002 90150 DO ***150.00
Principal Place of Business Mailing Address

14633 ASTINA WAY 14633 ASTINA WAY

ORLANDO FL 32837 ORLANDO FL 32837

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
344 Haneiwe Moss Geere| 3144 Haneiwe Moss Cieece
City & State City & State 4, FEI Number Applied For
K(ssimmee Fo Kissimmee F: [ 58-2520035 Not Applicable
Zip 3 "Country Zip Country . ) _$8.75 Additional
31’_7({. f _TJS e 35_‘_74-[-ﬁ —i-us - - — _-5._Certificate.of. Status Desired ._.__ —Feo-Rogulied —— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS ST

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

TALLAHASSEE FL 32301

City FL Zip Code

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 registered agent and title it applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may &
Tax filiqg r_equiremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. 0 290 F?;s e
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE ’i’ Mhange [ Acdition
NAME YOUNGBLOOD, CHRIS NAME YouncaLooh, CHRLS
sTrect ADDRESS | 14633 ASTINA WAY STREETADDAESS | (4 HANG MU(.»— Moss Greee
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-ZiP K, SSIMMEE FL 31{. 7:“
TLE D [ Delete TITLE RChange [ Addition
e YOUNGBLOOD, BONNIE e YounsaLood , Bovnvie
STREET ADRESS | 14633 ASTINA WAY sweeraovress | 34 HAnGeare- Moss Cireee
_siv-st2e___{ QRLANDO.FL 32837 vstze | KisSummee FL 3424
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE (O Change [ Addition
MNAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete MLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ! 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 ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theyrecetver or trustee empowered to execule 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 a ment with an adgdress, with all ofhef ke empowered.

q QRO JHWE@ StcezTAnY 1/,7/02_ (40-7)9' 32 Y427

SIGNATURE:

SIGNATURE AND TY(ED'TR FmNTE( PTME oF S|GNING OFFICER OR DIRECTOR Date / Daytime Phone #

Hirg L

Av

CR2E034 (9/01)



