FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90017 019 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000084097

1. Entity Name

DPF CONSULTING, INC.

Mailing Address

2431 ESTANCIA BLVD. BLDG B
CLEARWATER FL 33761

Principal Place of Business

2431 ESTANCIA BLVD. BLDG B
CLEARWATER FL 33761

pUURYYY

2. Principal Place of Business 3. Mailing Address

()

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Agt. #, etc.

City & State City & State 4, FEi Number Applied For
S -1\3t U4 Not Applicable
Zi i Count iti
P Country Zp ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANE, FRANK Do W4 177
! Street Address {P.O. Box Number is Not Acceptable)

2431 ESTANCIA BLVD, BLDG B
CLEARWATER FL 33761

2431 Esrancia Bevp, Bros B

33%0 (

%LFA&—W ATerl- FL

B. The above namedmmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

WAt

Signature, typed or printed name of registared agent and tite it applicabls.

}~dd~0 3

DATE

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

{See criteria on back}
-

11. QFFICERS AND DIRECTORS r12. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P{U_S sDe T [ Delete TMLE [ change [ Addition

NAME FRAavK BANVE NAME

STREET ADDRESS | 2 H{ 3 1 ESTAMCIA ABevd, cpeH STREET ADDRESS

CV-ST2P |0y o 8 exdAT e, ot 3370l CITY-$1-2IP

TITLE YiCE~ PQ,E SiDeT [ Delate TITLE [J Change  [J Addition

NAME JAck PLPPER, NAME

STREET ADDRESS { 2 31 B 5THascrg Bev O 3(4)& 8 STREET ADDRESS

CITY- ST-2IP Que Az AT It 33761 CITY-§T-2P

me S f'.e'_ra_gm-fLV/ ;’ RpASUATAL [ pelste TITLE [ chenge 7 Addition
TRAME Pory WA Tr T T NAME R T T e e s

STREET ADDRESS | D¢ 3 ¢ EsAmen Bevd), ﬁbi)d a4 STREET ADDRESS

CITY-ST-21P CLSALWATEA, L 3372061 CITY-5T-21P

TILE O pekete TILE [0 Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricta 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 efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute thi s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all e ernpowered.

et 3 - RS
VARG

SIGNATURE: ___ ©.CIN,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e
5

18
1E g
o

(=220 T27-726-3592

Data Daytime Phone #

S P TINW

ny

CR2E034 (9/01)




