! .
2001 UNIFORM BUSINESS REPURT {UBR)

5/1/0:

DOCUMENT # PO0000103171

1. Entity Name

DKC GONSULTING, INC.

Principal Piace of Busingss

4471 SW 105TH AVE
DAVIE FL 33128

4“4

Mailing Address

DAVIE FL 33328

SW 105TH AVE

2. Principai Ptace ¢ Business

3. Mailing Addross

Suite, Apt. #, otc.

Suite, Apt. #, etc.

R

FILED
May 25§, 2001 8:00 am
Secretary of State

05-01-2001 90084 040 ***150.00

VMR

DO NOY WRITE IN THIS SPACE

City & Siate Cily & State 4, FEI Number Applied Fer
685 —/O5S 6y Not AppFeasic
Fd Count 2 Counir " o ;
P Ly ® 4 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
GRONIN, DONALD K~ Strect Address (P.C. Box Numberig Not Acceplablo) ;
4471 SW 105TH AVE .
DAVIE FL 33328 :
! City 1 [ ZoCode
8. The above namad enlity submits 1his stalement for the purpose of changing its r-gisiaced office or registered agent, or both, in the Siale of Fiorida.
»
SIGNATURE - _
Sigratue, Typsd o prniod rarig of ragsiend eges and s f spokeaoic, NG E: gy STered AGent 5.naIure recuined v g 1onvakLing) DATE
9. This corporation is eligitie to satisfy ils Intangible FILE 3]0‘1‘!![! FEE i$ $150.00 10. Clection Campaign Financing $5.00 ay Be
Tax f:Iln_g r_equnremem and ekecls to do so. After.MAY 1, 2001 Fee will bg $550.00 Trust Fuad Contriuton. Added to Fees
(Sce criteria on back) fakas Chack Payabl:: to Deparimeni.of Siate
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
=)
me RES .+ DiIREeTOR - D) Dkt me Dcmage Dageden ; 3
- <
wi  \DopALD { CROMI e 2
STRELT ADDRESS STREET ADDRESS
CITY-§T-2tP u”'?bs i _LO_(.' AvE CITY-53-7IP §
! Davie [Ei-4. 33378 : _.ida
(14 &erw T ‘9‘5'45 [ peiete TITLE [Jchenge (] Aaditicn 5
e DPowALDK CRDNIN SANE
STREES ADDRESS | L f 1474 S5, tads 1D AVE STREET ADDRESS
s | DRI IE , Fr. 33528 cre-sr-27
e 7 O belete e (O Chenge  [] Acditon
MANME NAME
STREET ASDRESS STREZT ADDRESS
SINY-$7-72 —f — — - - s CHTY - SP- i - - - = — T - —
TE ] Desete TRE [Dchange  [J Adction
NAME NAME
STREET ADDRESS STRZET ADDRESS
IRy -ST- 1 CITY-§I-3p
TTit T velete iLE [ Caangz [ ] Acditon
MAME NAMZ
STREET ACDRESS STREST ADZRESS
CITY-87.2P CHY-87-217
TITLE ] Delete TTE Octerge [ addsen
NAME NARE :
SIRZET ADORESS STREET ADDAZSS
orry-§1-4P CISY-ST-Ap L
13. I hereby ceniify ihat the information supplied with this filing does not quaiity fof the exemption statod in Section 119.07(3)(}), Floride Stattgs. | further certify that the rfarmaion
inglicaled an this report or suppiernental report is true and accurale and that iy signalure shell have ihe same iegal effect as if mace under oath; that | am: ar: officer or direcior [,
of the corporzlion of the receiver or frustee empowered 10 execut@ Lhis report #5 required by Chapter 607, Florida Statutes; and that my name appears 1 Block 11 or Biotk 1217 | i
changed. or on an altechmont with an address, with 3ll other like empowered. ! " .
P e oy e * o
SHNATURE: Dol A0 .‘(" CRoU IV W W 2e/mr FER-GIA~134D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR 3 Tad

Dayirm 2hong #




