2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D.G. CONSULTING, INC.

P94000053419

Principal Place of Business

4813 SYLVAN OAKS DR
VALRICO FL 33594

Mailing Address

4513 SYLVAN OAKS DR
VALRICO FL 33594

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED

Mar 14, 2002 8:00 am

Secretary of State

03-14-2002 90066 038 ***150.00

ARV IER A

DO NOT WRITE IN THIS SPACE

AT

City & State

City & State

4. FEI Number

Applied For

59-3256613 Not Applicable
Ziph T T T ountry Zi ounts
P Country P Country 5. Certificate of Status Desired | $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
GHEEN’ DANN Street Address (P.O. Box Number is Not Acceptable)
10216 RAINBRIDGE DR.
RIVERVIEW FL 33569
City Zip Code
o~ FL
8. The abov, ity submits this gtatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE __X]
Signat| re.‘tﬁ)ec'ﬁr printed name of @ist/eﬁo agent and ntlem._' (NCOTE: Registered Agent signature required when reinstating} 1 DATF
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00

Make Check Payable ta Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TiTLE [0 change [ Addition
NAME GREEN, DANN NAME

staeeTaporess | 4913 SYLVAN QAKS DR STREET ADDRESS

on-s-z2¢ | VALRIGO FL 33594 CIY-5T-21P

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S S - CITYSST-ZIP - s e = - - - sme— - -

TITLE [ pelete ! TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS f| streer aoDRESS

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

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

TILE {J Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

SIGNATURE:

4

: pplied with this filiner@o&h not qualify for the exemption slated in Seclion 119.07(3)(1), Florida Statutes, | further certify that the information
suppldmentay repart is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/, - Q1345 W)t

SIGNATURE AND TYPED OR PFIINTEWF SIGNING OFFICER OR DIRECTOR

Date

Cayuma Phong #

LEEBLPO

AY

CR2E034 (9/01)



