FILED
2 FOR PROFIT CORPORATION
unﬁ?:%nm BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P97000068363 Secretary of State
1. Entity Name 02-03-2003 90323 048 ***150.00
THE DETTMER CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
4404 CYPRESS CREEK DRIVE 830-13 A1A NORTH zzu U 17 32
PONTE VEDRA BEACH FL 32082 114
B R A AR I
2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3466099 Not Applicable
“p Country Zip Country $. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - RN PR Narme _ -
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
City ] FL Zip Code

8. The above named entity submits this statethent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and tile it applicable (NOTE: Registered Agent signalure required when rgingtating) DATE
FILE NOW!!! FEE IS $150.00 . N .
; X F
At ey 1, 2005 Fo will b $55000 ool e e [ 500 e
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete MLE [ Change [ Addilion
NAME DETTMER, MAURICE L NAME
svreet aooress | 4404 CYPRESS CREEK DRIVE STREET ADDRESS
orv-si-ze | PONTE VEDRA BEACH FL 32082 . CITY-ST-ZIP
TITLE SD [ Defete TITLE D Change [ Addition
NAME DETTMER, JOANNE L NAME
streeT aoress | 4404 CYPRESS CREEK DRIVE STREET ADDRESS
crv-sr-z¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP
TILE TD O Delete TITLE [ Change  [] Addition
NAME DETTMER, JASONL __ ) L e L .
sTReeT ApoRess | 4404 CYPRESS CREEK DRIVE ’ STREET ADORESS ) .
crv-sr-z¢ | PONTE VEDRA BEACH FL 32082 £IFY-1-2P
HILE {1 Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ S 7 petete TITLE [ crange  [] Addition
NAME NAME
STAEET ADDRESS ot STREET ADDRESS
CITY-8T-21P CITY-5T-71P
me [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Blo& 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered. vtet -D E__{--s\-m ,.&

SIGNATURE: WM@JL hﬁeﬂ;,u{,’:;:‘ CaoN) - 237 - DUl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . \ / \ -Paﬁo 3 Daytime Phone #

CR2E034 (10/02)



