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COVER LETTER

TO:  Amendment Section
Division of Corporations

sugsecy: D'Oria Management Consulting, Inc.
(Name of Corporation)

DOCUMENT NUMBER: 02000077418

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this maiter to the following:

John G, Collier

{(Name of Contact Person)

Collier and Company, P.A.
(Firm/Company)

1111 N.E. 25th Avenue, Suite 204
(Address)

QOcala, Florida 34470
{Ctty/State and Zip Code)

Far further information concerning this matter, please call:

N.J. D'Oria , at( 352 y 694-3187

{Name ol Contact Person) {Area Code & Daytune Telephone Number)

Enclascd is a2 $35.00 check made payable to the Department of State.

ing A H Street Address:
Ameny t Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, F1 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG45 (£/05)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

September 21, 2005

JORN G. COLLIER
COLLIER AND COMPANY, P.A.
1111 N.E. 25TH AVE,, STE. 204

OCALA, FL 34470
SUBJECT: D'ORIA MANAGEMENT CONSULTING, ING.
Ref. Number: P0O2000077418

We have received your document for D’ORIA MANAGEMENT CONSULTING,
ING. and check(s} totaling $35.00. However, the enclosed document has not

been filed and is being returned o you for the following reason(s):

The document must contain written acceptance by the registered agent, (i.e. “I
hereby am familiar with and accepi the duties and responsibilities as registered
agent for said corporation/limited liability company”); and the registered agent's

signature.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any guestions concerning the filing of your document, please call

(850) 245-6803. :
Cheryl Coulliette
Document Specialist Letter Number: 005A00057802

0899 10 Ny,
00:8 Hy g- 130 90

Nivigion of Cornorations - PO BOY 83927 Tallahassee Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement gf change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, ar botk, in the State of Florida.

1. The name of the corporation; D'Orla Managemeuni Consuliing, inc.
2. The principal office address: 1111 N.E. 25ith Avenrue, Suite 204, Ocala, Fl. 34470

3. The mailing address (if different);

Document number: P02000077418

4. Date of incorporation/qualification: July 16, 2002

5. The name and street address of the curnent registered agent and registered office on file with the
Florida Department of State:

N.J. D'Orig-- - = . e _ U

617 S.E. 43rd Avenue .
Ocala, Florida 34471 ﬁ%

6. The name and street address of the new registered agent (if changed) and /or registered office  §
(if changed):

S48 K4V g0
624 WY L- 19050
a3 14

John G. Collier s
o=
1111 N.E. 25th Avenue, Suite 204 =

(FO. Box NOT acceptable)
Ocala, Florida 34470
The sirect address of its ;é:ﬁistered office and the street address of the business office of its registered agent,
a5 changed will be identical.
its board of directors or by an officer so

Such change was authorized by resalution duly aadopted}%v > s
anthorized by the board, or the corporation has been notified in writing of the change.

y N.J. D'Oria, Corporate Secretary
I Printed of Lyped TaEmE and Bic)

» ]

Enature of an ol i
I hereby accept the intment as regisiered agent and agree to act in this capacity,
I ﬁzrtizlg- qgrfzg 19 coarzg? with the ro%?‘sions o_}’%ll smtqtesg;e!a!ive to the pmp'g?m?r} complete pﬂg)rrmance
gf my duties, and Sgni famili ] d goeeptthiobligation of rg’y pasition as registered agent. if thi
ocument is bein, s %_ ¢ N he registered officagddress, I Rereby z@tgrri
e Bopee” S '

corporation kas

MY
——f el g o=
{Date)

if signing on behalf of an entity:

{Typed or Printed Name}
* % % FILING FEE: $35.00 % * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E0AS (ANS)
Q0




