2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS -REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

D.G. CONSULTING, INC.

P94000053419

HE S

Secretary of State

01-09-2003 90062 005 ***150.00

Principal Place of Business
4913 SYLVAN OAKS DR
VALRICO FL 33594

Mailing Address
4913 SYLVAN QAKS DR
VALRICO FL 33534

2. Principal Place of Business

R AR N

. Mailing Address

Suite, Apt. #, ste.

Site, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—32566 13 Not Applicabie
Zi Countr Zi Countr i
® auniry ® Uty 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of.Current Registered Agent- - - 7. Name and Address of New Registered Agent
Name
GREEN' DANN Strest Address (0. Box Number is Not Acceptable)
10216 RAINBRIDGE DR.
RIVERVIEW FL 33569
ﬂ City FL Zip Code

8. The above Mamed e
the obligg@lions offregi

SIGNATURE

{ty submifs this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ed agnt.

/5762

(NCTE: Registered Agent signature required when reinstating)

DofE

i

~

Signatuke, tped or printad tame)f registared agsnt and title it applicable.

¢ FILE NOWN! FEE IS $150.00
' After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P [ Celete TITLE T Ghange [ Addition
NAME GREEN, DANN NAME

strzeT aooaess | 4913 SYLVAN OAKS DR STREET ADDRESS

crv-st-zp | VALRICO FL 33594 CITY-ST-2P

TILE [ Delete TI1LE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TTLE [ Change [ Addition
NAME - ) NAME )

STREET ADDRESS STREET ADCRESS

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

TITLE O pelete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-57-21P

TITLE 7 pelete MLE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2PP CITY-ST-ZiP

TIMLE [ pelete TILE [] Change  [T] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

of the corporation

changed, or an artattachm

SIGNATURE:

12. | hereby certily that,the Information supplied with g
indicated on this report or supplémental report ig'true

I or trustee empbwered to exacute this report as required by Chapter 607, Florida Statutes; and that

ther like empowered.

h an address [fwith al

i e e
7= {1 e i

los

{ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

d accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
my name appears in Block 10 or Block 11 if

S‘ ATURE ANDWPEDGHTINTED NAME OF leﬁ ﬁa OFFICER OR DIRECTOR

[

T Date Daytire Phone #

803 L34z

CR2E034 (10/02)




