FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02.2003 8:00 am

y
OCUMENT # P97000059863 / Secretary of State

Entity Namg

D.H. CONSULTING, lNC 05-02-2003 90231 012 ***150.00

ncipal Place of Busingss Mailing Adaress
35 YENTH ST NORTHg.ZiO Gfmrﬂw. 35 TENTY ST-NORTH 87[0 BA Q {o My e
X2 4 # Ste s o o

e e TP e s PSR

Principal Place of Busingss

Suirs. Apt. #, e1c. Suite, Apt. #, elc, ' DO NOT WRITE IN THIS SPACE

City & State City & Stae 4. FEI Number Applied For
65ﬂ784316 Mot Applicabie

Z Count Zi Countr i

Zip ountry p untry $. Corlficate of Status Desired 0 $8.75 Additionai

Fee Required

6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent

- ” o Name

FAGA, ANTONIO 7?5‘SA 'QPJ R+ 2& MO’Q+L Street Address (P.(ﬁ. Box Number is Not ACceptabla)

375-12TH-AYENUES.
NAPLES FL3#8 24/ G telod

A391-597~-¢99 ¢ | v  FL e

The above named emtity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

IGNATURE
Signamure, iyped of punlea nams af regislered agent ana wle f applicable (NOTE: Regrsiered Agenl signawre pquired when reinsianng) DATE
. This corparation is eligi isfy its Intangi L
Tt e et s srons d s 10. Election Campaign Financing $5.00 way s
s ) Trust Fund Contribution. £l Added to Fees
{See critena on back) :

i- OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Ps ’ ] Delete TITLE [} Change [ Aduition
AME HECHT, ROGER Q? /s O Cy / 5 f\) 0 e NAME '

theeT AoDRESS | 3485 TENTH-ST-N-STE-302 ST STREET ADDRESS

Ty-ST- 7P NAPLES-FL34163~ . (\J A é [ CITY-§T-21P

ILE E] Delete TTLE [ change ] Addition
AME . NAME :

TREET ADIHESS STREET ADDRESS

ITy-§T- 2P CITY-ST-2iIP

ML (] Detete TLE . Ol Chege [ Adaition |
1AME A = - HAME |

TREET ADORESS | e ESTT STREET ADDRESS

Y- ze CliY-ST-2IP
MLE [ Delere TIE ) : [ change [ Addition
18NE MAME
TTREET ADURESS STREET ADDRESS

ITY-$7-21P CITY-51-217
e O Delee M [ change  T7] Addition
IAME _ NAME :

TREET ADDRESS STREET ADDRESS
Y- $T-TIP CITY-ST-71P
LE O Delete TITLE [} Change [ Addilion
AANE HAME
STRFET ADDRESS STREET ADDRESS
STY.ST-2I7 CITY-ST-7IP

i3. | nereoy certfy iNaL me Information supplied with this filing aces not qualify for the exemption staied in Secrion 119, G7{3)0), Florida Statutes. | further certify that the information
+indicated on this report or supplemental report ig rue and accurate and that my signature shall have the same iegal effect as f made under oath; that | am an offices or director
of the COrporation of the receives ustee empgwered 1o execuis Yhis report as required by Chapter 607, Florida Slatuxes and gt my name,appears in Block 11 or Block 12 if
changed, or on an attachmag /rith all pr o powered.

SIGNATURE:

“SIGNATURE AND TYPED Of PRINHED NAME OF SIGNING OFFICER OR OtRECTOR Da\e Dayl-mu Prrang #

CRZ2EG34 (8/01}



