FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #
1. Entity Name P97000023654 04-16-2003 90206 007 ***150.00
THE DAVID CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
1935 SALT MYRTLE LANE 1935 SALT MYRTLE LANE
QRANGE PARK FL 32003 ORANGE PARK FL 32003
2. Principal Place of Business 3. Mailing Address HII“II”’I m” “l" ""l "mm" ""I“"I m" ml’ "’” MI ‘"[
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE I¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3433932 Not Applicable
Zip Country Zip Country " . 38_75 Additional
_ _ e ol o o o T | 8.-Certificale of, Statug. Desired . 'E—L-"_—‘-Fé'éﬂe et
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARMUS' DAVID . Street Address (P.O. Box Number is Not Acceptable)
1935 SALT MYRTLE LANE '
ORANGE PARK FL 32003
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared ageni and title if applicahle. (NOTE: Registerad Agent signature reguired when reinstating) DATE ~
FILE NOW!!! FEE IS $150.00 . . .
N 9. Efection Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution‘ ° | fgj.e(ESOh:l?;sB °
Make Check Payable to Florida Dspartment of State
10, QOFFICERS ANMD DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D ’ [ Delete TITLE (3 change  [] Addition
NAME GARMUS, DAVID NAME
STREET ADDRESS {1935 SALT MYRTLE LANE STREET ADDRESS
CITY - ST-2iP ORANGE PARK FL 32003 CITY-ST-2IP
TITLE D ) telete TIME [ Change [ Addition
NAME HERRON, DAVID NAME
STREET ADDRESS 19 POINTE VIEW DRIVE SYREET ADDRESS
CITY-ST-2IP MEDFORD NJ 03055 CITY-ST-2IP
TTIMETT T ) = Deleta TITLE CcChange [ Additibn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T1-21P CIvyY-S1-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | SdiChama REROMIEDS PRHUS 4403 904 269.021

. fIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AY 2281000

CRR2E034 (10/02)



