2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT#  PO00001 15406 May 27,2002 8:00 am
- Eo e Secretary of State
D.F. CONSULTANTS, INC. 05-27-2002 90363 002 ***150.00
Principal Place of Business Mailing Address
14274 LAUREL TR 14274 LAUREL TR
WELLINGTON FL 33414 WELLINGTON FL 33414
9000 SHERIDAN ST 1044 CASTELLO DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE #136 #106 — ASHLEY ‘ '
City & State City & State 4. FEI Number 06'1604720 Applied For
PEMBROKE PINES FL NAPLES FL 34103 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
33074 USA 34103 USA Fee Required
ool - -~ &, Narme and Address of Current Registered'/Agent =~ ~— = "=~ T = -5 7ZName and’Address of New Registered Agent "™~ "~ © - 7 |-
Narme
§ R, RO LESQ Street Address (P.C. Box Number is Not Acceptable)
8889 PELICAN BAY BLVD, STE 300
NAPLES FL 34108
. City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5
SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable. (N_OTE.: Ereg?islared Agent swgp'a'turs rn:{niuire? when‘rsinsgalmg) . ) .- E_ATI? .
9. 1h|s corporation is eligible lo satisly its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution.  © - [ Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE D ] Delets TILE O change (O Addition | 5
NAME ASHLEY, WAYNE C NAME [}
steer aonress | 1101 ROSEMARY CT, #A-104 STREET ADDRESS ?33
crv-sr-zr | NAPLES FL 34103 CITY-ST-2IP w
TIME DP O petete TITE Ol Chenge [ Addition | &5
NAME DUFFEY, WILLIAM NAME
street aDoress | 8000 SHERIDAN STREET #136 STREET ADDRESS
orv-st-zp - | PEMBROKE PINES FL 33024 cITY-ST-21P
Tme )T T T T T T T Oteee T me T [ TREASURERTT T YT T [ctage” () Addtion | -
NAME NANE N REX ASHLEY
STREET ADDRESS STREET ADDRESS -I 044 CASTELLO DR #‘I 06
CiTY-ST-2IP CITY-S8T-2IP NAPIES FL 341 03
TIMLE [ Detete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-7iP
TITLE [ patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TILE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flerida 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 oath; that | an’ an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an addrgsg, with all ether like empowered.
SIGNATURE: LA LU L LR EQU Lo ey  JTpr 7Y/ 72
URE AND TYPED OR PAINTED JAME OF SIGNING OFFICER OR DIRECTOR V4 Data Daytima Phone #




