2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000045948

1. Entity Name

DGC CONSULTING SERVICES, INC.

Principal Place of Business
5400 BROKEN SOUND BLVD.. NW.. STE. 500
BOCA RATON FL 33487-3511

Mailing Addrass
5400 BROKEN SOUND BLVD.. NW.. STE. 500
BOCA RATON FL 33487-3511

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90376 023 ***150.00

AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
£5-0585753% Nat Applicable
i Zi Coun/ it
“p Country ® ry 5. Cerliicate of Status Desred ~ [J  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLEN, DANIEL G
680 EAST CONFERENCE DR.
BOCA RATON FL 33486

—

f
'

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

City

Zip Code

B FL

-

8. The above named ently submits this state
the obligationsfof registdyec agent,
SIGNATURE l .

:__EETEM Frimad name of registerad agent and fitl i applicablo.

ANIEL G. CARLEN

FINA At
{NOTE: Regislared Agent signature required whien remstati Al

nt for,the purpgse of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

Y-22-03

DATE

FILE NOWI!! FEE IS $150.00

. Afler May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10; OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PSD . 1 Delete TTLE [ Change [ Addition
NAME CARLEN, DANIEL G+ NANE

sTReeT aporess | 680 EAST CONFERENCE DR. STREET ADDRESS

arv-st-ze | BOCA RATON FL 33486 - X orv-gize

TITLE T Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Dalete THTLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
SCITY-GT-ZF. ~a|- mtmvm s =7 e e 2w o= o= ow o= CTY-ST-ZP - [® G x e .

TILE [ petete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ oelete TITLE [J Change [ Addition
NAME ‘L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

TITLE [ Detate Tme [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CIY-ST- 2P

12. 1 hereby certify thaj
indicated on this report
of the corparation ar the

SIGNAT

SIGNATURE AND TYPED OR P!

powgred

information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
i ' to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

... DANIEL G. CARLEN
& OPERATIONS PRINCIPAL

Y2703 SIS T

ED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

AV PEESERD

CR2E034 {(10/02)



