2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2002 8:00 am

DOCUMENT #  P97000044951 Secretary of State

1. Entity Name

DJE CONSULTING INC. 03-24-2002 90010 022 ***150.00
Principal Place of Business Mailing Address

7100 SR 535 PMB 311 24574 $ HIAWASSEE RD

WINDERMERE FL 34786 ORLANDO FL 32835

O R

o

2. Principal Place of Business 3. Mailing Address
oo SR 538 Pmp AL, d4STA S Hirwassee ¥
Suite, Apt. #, etc. Suite, Apt. #, elc. . OO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number Applied For
LOINTE RMERE , ™ SRLANDG, FL 59-3448247 Not Applicadle
a i‘-'; Yo &o&ng 3;;33 32‘3 5, Certificate of Status Desired a gg‘gfqlﬁ?:;“c’"al
6. Name and Address of Current Regisiered Agent __ 7..Name and Address of Naw.Registered Agent——
Nams
FALCONER’ JAMES Street Address (P.O. Box Number is Not Acceptable)
2345 FENTON AVE
CLERMONT FL 34711
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tita if applicable. (NOTE: Registered Agent signature required when rainstating} BATE
9. Ih\s corporation is eligibie to satisty its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
8x filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feps
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ™ Delete TITLE [ crange O Addition
NAME LE ROUX, ANDRE P NAME
streeT ADDRESS | 9 BOEKENHOUT CRESCENT RIVERCLUB STREET ADDRESS
crv-st-z¢ | RANDBURG 2125 SOUTH AFRICA CITY-ST-707
TITLE v O pelete TITLE [ Change [ Additicn
NAME FALCONER, JAMES NAME
STREET ADDRESS | 2345 FENTON AVE STREET ABDRESS
orv-st-2P | CLERMONT FL 34711 CIFY-5T-7P
TE < o Oloeiete = Tie - - - - [Tchange  [J Adeition®
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2iP
TTLE [T delele TITLE [ change [T Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME ™1 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgport is true and accurate and that my signaturé shall have the same legal effect as if made under oath;

that | am an officer or director

of the corporation or the receivef/or trugyfe 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 attachmen

SIGNATURE: /\

ddgfss, with all other like empowered.

Ll IAZ‘?ES%@L%LCOMC'Q MAReH, V™ oo d

IGNATMRE ANyP!B'OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/01)



