2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

: Mar 15, 2001 8:00 am °
D Eomigwlfm“enENT # P96000088351 Secretary of State 5

D & G CONSULTING OF TITUSVILLE, INC. 03-15-2001 90216 023 ***150.00
Principal Place of Business Mailing Address
4549 HELENA DRIVE 4549 HELENA DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 59.3431400 Applied For
Not Applicable
Zp Country Zip Country 5. Certificale of Stalus Desired [ $8.75 Acdiional
Fea Required
P 6. Name and Address of Current Registered Agent . ... 7. Name and Address of New Registered Agent
Name

TORRES, RONALD R ESQ.
2601 W BROWARD BLVD SUITE 3548
FT LAUDERDALE FL 33312

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) - DATE
" Toxling caremar ons Soca adase - | anerMAY 2001 Foowilbegss0gy | ' EeCionCargncraners - 85,00 wy oo
g 1 1 * Trust Fund Contribution. | Added to Fees
(See criteria on back] O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
TIMLE P 1 Delete TMLE CJChange [ Addition 8_
NAME TORRES, DAWN NAME =
STREET ADDRESS | 4549 HELENA DRIVE STREET ADDRESS 3
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP &
TITLE 3 Delate TITLE [(JChange  [] Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
JeTME - e Deelete ... f TE . e e wow — o [1Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TITLE O Delate TLE O Change  [] Addition
NAME NAME
STAEET ADDRESS H STREET ADDRESS
CITY-ST-ZIP CITy-$T-21P
TMLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-St-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the informalion
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mm DawN ToRLES Yoo 3al-2471-381)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #




