FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT # P01000034996 Secretary of State
1. Entity Name 03-27-2003 90081 027 ***150.00
DAN-I. CONSULTING, INC.
Principal Place of Business Mailing Address
12018 CRANEFQOQT DRIVE 12018 CRANEFQOT DRIVE
JACKSONVILLE FL 32223 JAGKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address HII”"' |” "m "Iu IIN m""m Iml Hl“ ||||| ’Il" 1|”I |m 'lll
Suite, Apt. #, etc. Suite, Apt. #, elc. [) CHECK HERE IF MAKING CHANGES
City & State . City & State - 4, FE! Number Applied For
: 59-3708214 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required

6. Name and’Address of Current Registered Agent—~- = = "~ Jie—mmr A== T = Naime and Address of New Registered Agent

Name
SPIEGEL & UTHEHA’ PA. Street Address (P.C. Sox Number is Not Acceptable)
343 ALMERIA AVENUE - S
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signalture, typad or printed name of registered agenrt and title if applicable. {NOTE: Registerfd Agant signalure required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 . ot
= r a1, 000 Fos Wil bR SSBOO0~ = e o o || ®SseCemagiees o $5.00 o
Make Check Payable to Florida Department of State ] - -
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - 7 Delete TITLE - [ Change [ Aduition
NAME LEZNEVICH, DANIEL A WAKE
streer aooRess | 12018 CRANEFOOT DRIVE STRZET ADDRESS
cv-s-ze | JACKSONVILLE FL 32223 cml-si-21p,
e [] Defete ME [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE : [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete Mg [J change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE 1 Dalete TITLE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TmeE . 71 Dedete i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exgmpticn stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signdure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowqe

SIGNATURE:- =18 =Z] Davicse A, lezwevich, 3—/-03

SIGNATUHE ANDTYPED OR PRINTED NAI‘E OFSIGNING QFFICER OR DIRECI‘OR Data / Ve Y Daynma F’hﬂne # — [
P

WO L TAAG

v

L

CR2E034 (10/02)



