2002 UNIFORM BUSINESS REPORT {(UBRY)

1. Entity Name

DOCUMENT #.

P96000092360

D & D CONSULTING SERVICES, INC

Principal Place

3015 HARTLEY
6C
JACKSONVILLE
us

of Business
RD

FL 32257

Mailing Address

X015 HARTLEY RD

8C

JACKSONVILLE FL 32257
us

3. Mailing Address

FILED
Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90933 004 ***150.00

g‘gb'anImPaAn S L&)A’L{

2. Principal Place of Business
L_?_ws Wa
Suite, Apt. #, etg

Ste. 363

Suite, Apt. #, et

Ske 307

DO NQOT WRITE IN THIS SPACE

L

jry & Stat City & State = 4. FEl Number Applied For
3C C.\a(eseu vjce E'.F. (- ‘ g’ﬁ_tcl"bzs ny ILLE Cl- " 59-3414621 Nz::Applicab\e
Couniry Country $8.75 Additional

“Buse |0

RBagl M

5. Centificale of Status Desired

b

Fee Required—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEANGELO, DEBORAH
12438 IVY WOODS CT
JACKSONVILLE Fi 32258

Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!! FEE {S $150.00
After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

- (See criteria on back) - O Make Check Payable to Department of State
1. . OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D . O pelete TITLE [ change [ Addition
HAME DEANGELO, DEBORAH NAME
svReer apoRess | 12438 VY WOODS CT STREET ADDRESS
1)
CiTY-ST-7IP JACKSONVILLE FL 32258 CITY-ST-2IP
e D [ belete TILE Change  [] Addition
NAME NAME .
¢ HOFFMAN, DAVID G 13810 Solten Pk b m ot Y15
STREET ADDRESS | 8461 BEAUCLERC COVE RD STREET ADDRESS .
omv-st2e_ | JACKSONVILLE FL 32257 o reesee | Tadesencile . pL 32224 ,
TILE 7 oelete e [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-2IP
nme O petete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/p
TITLE O nelete TITLE [J Change ] Addition
NAME NAME
STREET ACERESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. i hereby certify that the infor,
indicated on this report or $
of the corporation or the recer

tion supplied with this filing g
mental report is true andf

empowered.

.

“rg

avid G. Hoffman

(904) 636-59

ot qualify for the exemption stated in Section 119.67(3)(i). Flcrida Statutes. | further certify that the information
gte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bleck 12 if

39

TYPED OR'PRINTED NAME o’

IG\NG OFFICER OR DIRECTOR

Date

Daytima Phone #

:

1v

CR2E034 (9/01)



