ORP FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 03, 2003 8:00 am

DOCUMENT # P02000019147 Secretary of State
1. Entity Name 02-03-2003 90136 020 ***150.00
DGC CONSULTANTS, INC.
Principal Place of Business Mailing Address
11056 SW 133RD PLACE 11056 SW 133RD PLACE
MIAMI FL 33186-4306 MIAMI FL 33186-4306 2200 01 31
S I VR RRAR R
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Sz -0H/3 458§ Not Applicatle
2o i CS_TEL 2P Country 5. Certificate of Status Desired [ fi qu t‘:?;;t"’”‘i"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUNIGAN, DAVID G
11056 SW 133RD PLACE

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

MIAMI FL 33186-4306

~

City FL Zip Code

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, typed or printed name of ragistered agent and title il applicabla (NOTE: Registered Agent signature required when rainstaling} DATE
. FILE NOWI! FEE |‘S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [ Change [ Addition
HAME UNIGAN, DAVID G NAME
sTREET ACDRESS (11056 SW 133RD PLACE STREET ADDRESS
ChY-s1-2IP IAMI FL 33186-4306 CITY-S7-2IP
TOLE 7 Dedete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE . ==L - [C)-pelete- e . . - _— T o L e . = v—[z].Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CImy-$t-21P CITY-8T-7IP ,
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

12. | hereby ceriify thet 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
indicatad on this report or supplemental repart is true an curate 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 receiver or Jflustee empowgred xecute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfan address, with all #her like empowered.
SIGNATURE: 7/ /EY. ’ /-28-0% FoS 7656099
SIGNFURE ANDTYPED an PHINT? NAME OF SIGNING gFFICEH QR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



