FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P02000086109 ecretary of State
1. Entity Name 04-17-2003 90606 040 ***150.00
DJR CONSULTING, INC.
Principal Place of Business Mailing Address
4537 WATERSIDE POINTE CIR 4537 WATERSIDE POINTE CIR N
ORLANDO FL 32829 QORLANDO FL 3282% L
S N IR ERSRAN
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[P TOX N o R4S ¥ 2] Not Applicable
zp Courtry Zip Couatry 5. Certificate of Status Desired O ?g'ggq lﬁ:i:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W
it

A 3 A7 4o, i ocaTaR meLT LTI tme mt s oms ol NBMGp o e am i P fiy e e A = L= - -
((uosrecceld asr 40mE) DD Em RYsAPES
! Street Address (P.O. Box Mumber is Not Acceptablg)
4537 WATERSIDE POINTE CIR Y837 WATERSTAE ééga ITE CIACLE
ORLANDO FL 32829 '
Cli ' Zipfagd
: “0RLBN Do FL %29

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 chligations of registered agent.

SIGNATURE
Signatyre, typed ar printed name of registered agent and titla if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 .
. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 et b oo 32,00 vay 8o
Make Check Payable to Florida Departmen of State
10. ' CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE - . ] Deiete e [ change [ Addition
muve . RHOADES, DAVID E : NAME
sreer ponress #1537 WATERSIDE POINTE CIR STREET ADDRESS
crv-si-z¢. . DRLANDO FL 32829 CITY-ST-2P
TITLE . O Delste TITLE Ol Change [ Addttion
NAME © NAME
STREET ADDRESS |, STREET ADDRESS
omy-st-ap o CITY -5T-2IP
wme [ Delete THLE ‘ [ change  [C] Addition
NAME N R e CNAME- - . EXE I - e T ek g L L . .
STREET ADDRESS STREET ADDRESS
BITY-5T-2P . CITY-ST-2P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZiP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P ITY-5T-2P
TITLE O pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-IP CITY-5T-2P

12. | hereby certify that the 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the cotporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witp/ah address, ytiall ol like empowered,

SIGNATURE:

IGNING OFFICER OR mnsm‘oﬂbl ne e Q Dae { 1 Daytime Phone #

CR2E034 (10/02)



