2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2004 8:00 am
DOCUMENT # P03000013737 - Secretary of State

1. Entity Narne 02-09-2004 90023 010 ***150.00
DU MANAGEMENT & CONSULTING, INC.

Principal Place of Business Mailing Address
540 N WASHINGTON DRIVE 540 N WASHINGTCN DRIVE
SARASOTA FL 34236 SARASOTA FL 34236

Ll

|

|

2. Principat Place of Business 3WiW§§ement & Consulﬁn ”“”

L1

il

TiLe. ADL. W, S : amtiv] ARKW, MOORE GR2EN34 (11/03
2131 McCLELLAM PARKWAY SARASOTA, FI_34239 A (
city SHRRASOTA, FL 34239 City & Stale o M 4. FEi Number ' Applied For
' :3'7 /_!vﬁf-f g'[ 8;' Not Applicabie
Zip Country Zip G tr& 5, Cerfificate of Status Desired 0O Eigesq Sf:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e )
‘WW UGH,D“WBES DAVIDA. y MBAUGH Streat Address (P.0. Box Number is Not Acceptable)

1 McCLELLAM PARKW
A
SARASOTA, FL 34239 !

City FL Zip Code

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

the obligationg-s{ registered agent. 0 . /-
SIGNATURE OQ.@ : : g}h 53' Z §Z

Zﬁgnaturs. typed or printed name of regn&ed agont anc! title if apphcabla. {NOTE: Registared Agenl signature required when rainstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribytion. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE Pres, [ petete TILE [3 Change [T Addition
NAME UMBAUGH, DAVID NAME )
STREET ADDRESS | 540 N WASHINGTON DRIVE STREET ADRRESS

CiTY-ST-2P SARASCOTA FL 34236 CITY-ST-ZiP )

TITLE ) [T Delete TILE _ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-21P

TELE [T oelete TITLE Clchange [T Addition
SMAME « e a mm e [ - e T By T71Y8 B R e m e e e e m o s -
STREFT ADDRESS STREET ADDAESS

CITY-5T-2P CITY-S3-21P

TITLE [T Deiete e I Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITyY-ST-2IP ' CITY-ST-ZiP

TITLE ] Dejete TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ©f Cy-ST-2p

e ] pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2I CITY-5T-2IP

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
indicatéd on this report Or supplemental report is true and accurate and that my signature shaif have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an anachmewith an address, with all cther like empowered. Cl( {

2oz 2.
SIGNATURE: Z/3 JO¥ 263-0250

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYPED OR P




