2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO00001 15406 Apr 30,2001 8:00 am
1. Entity Name t f St t
D.F. CONSULTANTS, INC. S ccretary ot sState
04-30-2001 90116 045 ***150.00
Principal Place of Busingss Mailing Address
14274 LAUREL TR 14274 LAUREL TR
WELLINGTON FL 33414 WELLINGTON FL 33414 R
Suite, Apt. 4. etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
/é 0472@ Mot Apolcasle
Zi Count Zi Countr it
P e ® Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
SIETLER’ RONALD L ESQ Strect Address (PO Box Numier iz Not Acceptable)
8889 PELICAN BAY BLVD, STE 300
NAPLES FL 34108
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sanature, yped or aried nerne of registe ed agent and title f apolicanie NOTE: Regsered Agant signatu e -eguirgd when reinstatg) CATE
i ion is eliqi isfy i ; FILE NOWIH FE
9. This corporahqn is eligible 1o satisfy its Intangible LE NOWI EE i3 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elocts 1o do so Afier MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) X tiake Chack Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D oelese TITLE D P [ Charge XX Acditior
N ASHLEY, WAYNE C Hie Pills s
STREET ADORESS | 1401 ROSEMARY CT, #A-104 STREE] AZDRESS 1lliam Dutfey 3 3 24
omv-s=7e | NADIES FL 34103 CIFY-8T-21P 9000 sheridan Street #136 P e Pines
TITLE 1 Delete TITLE | Chaﬂge 1 Additan
NAME NAMZ
STREET ADORESS STREET AOCRESS
CITY-S1-2iF CITy-§7-21P
TITLE O vetete TITLE [JChange [ Acditon
HAME iz
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP BITY-§7-71P
TITLE [ Daiete TITLE O change [ &dditon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-217
T1TLE [ Deiete THTLE [ Crange  £] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-21°0
TiTLE 1 pelete THLE [ Change [ Adcden
HAME NAME
STREET AJDRESS STREET ADDBESS
CITY-$T-71P CITY-ST- 4P

13. | hereby certify that the information sugplied with this filing
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

es not gualify for the exemption stated in Scelion 119.07(3)(1), Florida Statutes, | further certify that the nfarmrasion
Bl report 15 true andfacdurate and that my signaturs shall have the same legal offect as f made under cath; that | am an officer or director =
rustoe empowered @ exgoute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
an gddress, with ali ofherdike cmpowered.

NATURE: William Duffey 4/23/01 954-431-4846

SIGNATURE AND TYPED OR PHWE Mﬁ'OF?G'NlNG OFFIGER OR CIRECTOR e Castae Prong #

CR2E)34 (10/00)

[



