FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P00000009774 Secretary of State

1. Entity Name 01-23-2003 90126 012 ***150.00
DTT CONSULTING, INC.

Principal Place of Business Mailing Address
3144 HANGING MOSS CIRCLE 3144 HANGING MOSS CIRCLE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address ”Il"lll “| I|l|| Ilm |||{| ||“| Ilm II“l "”"Im ‘"” '"“ I.I”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
58-252m35 Mot Applicable

Zip Couniry Z Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE DOMPANY Street Address (P.O. Box Number is Not Acceptable) ]
1201 HAYS ST
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and litls f applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

el ¥

CR2E034 (10/02)

. Election C ign Fi i

Atter May 1, 2003 Fee will be $550.00 ¥ Sostond Gontosion L O A ttey oe
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE P [ pelate TISLE [ Change [ Addition
NAME YOUNGBLOOD, CHRIS RaME
STREET ADDRESS | 3144 HANGING MOSS CIRCLE STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34741 CITY-ST-ZIP
TITLE S 7 delete TITLE [ Change [ Addition
NAME YOUNGBLOOD, BONNIE HAME
STREETADDRESS | 3144 HANGING MOSS CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-5T-21P
TITLE [ oelete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP .
TITLE [ pelete THLE : B [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-57-2IP
TIMLE [T Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for 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 cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with al! other like empowered. (?;oa 532 sy 7
INowuddeesd ks
pa—

SIGNATURE: BonNENA VoivesBaRUIRR

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( ‘ v { \ 7‘ Caie Dagfing Phghis #




