FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # P02000091012 Secretary of State
01-17-2003 90051 047 ***150.00

1. Entity Name

DUREK CONSULTING, INC.

Principal Place of Business Mailing Address e
7211 LAKE DRIVE 721t LAKE DRIVE
BELLE ISLE FL 328096924 BELLE iSLE FL 328096824 80007808
R ORI AR
/5063 ykCir Dr- G Ak (O L
Su'";\?g.el'.c_. S“”e Apt # et.c_ JR{ CHECK HERE IF MAKING CHANGES
City & State ity State 4. FEI Number Applied For
0/"/@/}620 Fj'—’ é /:]__; (iﬂ—; '5?37(5’62/ ?OZ) Not Applicable
< Zd‘ Z&f 6" Couzt; S Z ’ f &—- szr} ‘kS /q_ 5. Certificate of Status Desired O E‘g'gesq‘ﬁ:;‘gﬁo”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T ) ‘Name: e Tt . - e :
DUREK, JOSEPH D JR. Street Address (P.Q. Box Number is Not Acceplable)
7211 LAKE DRIVE G4l AApprde rov . (e (76
BELLE ISLE FL 32809-6824
City ; FL L%;E de
1 e rrome sz 7B

8 The above named entj

submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

> &' Yoseon D Dorole, MW 144 o

Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE

" the obligations of regf

I GNATURE

e, FILE NOW!!! FEE IS $150.00 ) S
" atorhay 1,200 e wi b 55000 S Corpagn s $5.00 oy
4 Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE .|D O Delete e TChange [ Addtion
NAME DUREK, JOSEPH D JR. NAME
staget aookess | 7211 LAKE DRIVE' sweet swoness KS5404L Aforoterress Cloin Covrs
eiry-St-a¢ BELLE ISLE FL 32809-6824 eiry-ST-2P L Lt Ao 2 gy A—L FL TR
TITLE [ Delete TITLE e [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TME 7 fr Tt e e - [ Delete TITLE o oo ce eemee.. [ Change [ Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP .
TILE . O pekete TIILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE M change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GTY-§T-2IF .

12. | hereby certify that the information supplieg with this filing does not qualify “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 effact as if made under path; that | am an officer or director
of the corporaticn or the recaiver or trustee empowered 10 execute this report as requtred by Chapter 607, Florida Statutes; and that my name appears in Black 16 or Block 11 if
changed, or on an attachment wifg an addres wilh all owger Iuke em il

SIGNATURE:  SZHNATURE ag@u e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GBYIUL0

Ny

CR2E034 (10/02)




