2001 UNIFORM BUSINESS REPORT (GBR)

BocUNrENT # P0O0000065270

1. Eml[y Name

D-N.D.P. CONSULTING CONCEPTS, INC.

Principal Place of Business . . .

502 NW 118TH TERRACE
CORAL SPRINGS FL 33071

. Mailing Address

STA AD 7 T

M 3063

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-13-2001 90021 038 ***150.00

UMD

|

-

2, Principal Place of Business 3. Mailing Address :
500 NW_ Lg% Tercaw
Suite, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number Appllad For
Coral Qp@lqs Fr =) é&l@% Not Applicabls
ap Country zp Counlry §. Certilicate of Statu's Deslred 0 $8.75 Additional
3%de Foe Required
8. Namo and Address of Current Registared Agent . Name and Address of New Roglnerod Agenl
i 1y i3 e e o e a= - Name - - '_‘_"' < S et e nior! Y
PAPPALARDO JOSEPH -
Streel Address (P.O. Box Number is Not Accapiable)
502 NW 118TH TERRACE ‘ P
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or ragisterad agent. or both, In the State of Florida.
SIGNATURE
. Sigrature. typed or printac name of reistared agent and tie | applicable, . . (NOTE: Regisiorng Apont Cnahre required whan renaanng) OATE
#. This corporation ia allgibla o satisfy its Intangible FILE NOWI! FEE IS $150.00 e N ' C
Tex filing requirement end elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ:ﬁz n%agop:l’rfgufg:"cm 55-090";2!; Be
(See criteria on back) " Make Check Payabla 1o Department of State '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D © O Dekets me Clchange [ Adgiton | &
RAME PALAZZO, PAT NAME e
streer anoress | 502 NW 118TH TERRACE STREET ADDRESS Y
crv-s-2 | CORAL SPRINGS FL 33071 Giry-st-1p i}
THLE 7 Detete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CIY-ST-2P
mie [ Delete TLE i I Change [ Additlon
NAME - - - - 4 e - - - L RpNAME - L - —— - - Cemma |-
STREEY ADDRESS [~ ~ —rmm e — —_— ~ Y - STREET ADDRESS - - = oy Rl
CIY-ST-ZP CITY-S¥-2P
TINeE [ pelere TIRE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2P CITY-SI-2P
TLE 7 Delete TLE [Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP GITY-§T- 2P
TILE [ Delste TMLE Ol change [ Addiion
NAME HAME
STREET ADORESS STREET ADDAESS
CITY- 5F- 2P CHY-ST- 2P

13, | heraby certity thal the Information supplied with this fi ﬂlné;
indicated on this repart or supplemental report is true a

changed, or on an attachment

SIGNATURE:

ia an address, with all cther like empowered

does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutas, | further certity that the information
accurate and that my signalure shall have he same legal effect as if made under oalh; that | am an officer or director
of the corporation of the raceiver or tustes empowaread to execuie this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

Iosoy 9517572347

n.memnm OR PRINTED uiun#smam OFFICER QR DIRECTOR

Dayti™a Phona #




