v

* " 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

P0O0000116414

DMAC CONSULTING, INC.

Principal Place of Business
1805 E. SANDPOINTE PLACE
VERO BEACH FL 32963

Mailing Address

1805 E. SANDPOINTE PLACE B

VERC BEACH FL 32063

2. PrincipalPlace of Business

MY

wliaide R

3. MallmgAéress

PaAﬁFa[g D

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90103 008 ***150.00

TR

[¥CHECK HERE IF MAKING CHANGES

1% o
ity ;gt -3 Cny & Staﬁ L 3 4. FE| Number 65’1 Applied For
M cR Ve ﬁl?&c@\ He Lka 064464 Not Applicable

Z Coyntr - Countr —
2 I lu| o i 19 L  CCR S 5. Cartificate of Status Desired [ ?8'3‘5 A_ddc;“"”a'
32q (23 an) AW b) ML R/ VA ea Requira

E Name and Address 01 Currenl Reglstered Agent 7. Name and Address of New Registerad Agent
A T T et Namg™ ™ —=- =~ — R

POLACKWICH, ALAN S SR
CLEM, POLACKWICH, VOCELLE & BERG, L.L. P

Street Address (P.O. Box Number is Not Acceptable)

3333 20TH ST.

VERO BEACH FL 32960 City Zip Code

FL

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

SIGNATURE

Signature. typad or printed name of registersd agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPST 1 Delete TITLE m Change [ Addition
NAME MCGOFFIN, DEBORAH J HAME
streeT Apaess | 1805 E. SANDPOINTE PLACE STREET ADDRESS achgide D #io3
crv-st-zp | VERQ BEACH FL 32963 CITY-5T-21P i)e,ch\ ‘H& 22963
TITLE DV O pelete TITLE QChange (] Addition
NAME MCGOFFIN, ROBERT L NAME
sTREET a0oRESS | 1805 E. SANDPOINTE PLACE STREET ADDRESS ] BEQ St Iy r 'z;i 53
CITY-5T-71P VERO BEACH FL 32963 CITY-ST-2IP \f) Hn 229 fa3
TILE - - e o= [Delete. STME. - oo ol e s s e e e p .. ] Changs [ Addition
NAME NAME S e T
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-S1-20
TINE [ Detete TTLE [ Change (O Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-21P
TME [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
THLE ] Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled 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 | am an officer or director
of the corporation or the recaiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg™, wijik

QN address,

SIGNATURE:

SIGNATURE AND TYRED OR P

ith all other like empowered.
AR LS

[-27-DX 107-58- 5640
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Date Daytime Phona #
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CR2E034 (10/02)



