2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000050075 May 30, 2000 8:00 am

1. Entity Name

DEPORTER CONSULTING GROUP, INC. Secretary of State

05-30-2000 90006 031 ***150.00

Principal Place of Business Mailing Address

18459 PINES BOULEVARD 18459 PINES BOULEVARD

SUITE 105 SUITE 105

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330291400

TSI T Ciele | 15125 Topeg ivete| | MMNHIMMHIM AT

Suite, Apt. #, etc. Suite, Apt, #, etc. ! DO NOT WRITE N THIS SPACE

Sucte 1901 Sucle (YO]
itygk State City & State : 4. FEI Number Applied For
&5{\9'" ) FL Lf)‘-'g 'A’“’L 7 L ) 65-0856787 Mot Applicable
Zi% 3 3 .Lé C&"‘g’. A‘ Zi?g ng COLU{mr '4’ 8, Certificate of Status Desired O 2389';2‘ Lﬁg‘gﬁ"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name -~ ™ - * — == - - s - L a——
MARC, KEN Street Address (P.O. Box Number is Not Acceptable)
320 DAVIE BOULEVARD
FORT LAUDERDALE Fl. 33315
City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registerad agent and utle . applicabile. (NOTE: Registered Agent signature raquired when reingtating) DATE
o msemmesoe oo | FLENWIEEESSS000 [ o $500 o
o E/ , - Trust Fund Contribution, O  Addedto Fess
{See criteria on back) Make Check Payable to Department of State
11. QFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE F rég tedomd b Mnge [ Addition
NAME DEPORTER, DAVID J NAME DEPORTER DAY (| q ‘Fa
STREET ADDRESS | —1BB00-NYW—HCOURT streTaooness | § 345 SH. T‘Impé,g Civele , Suilaldof
OT-ST-2P | PEMBROKE-PINES-FL-33089— avsrr | We st , BL 23324
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O pelete TLE ~ O ohange [ Addition
T NAME ) NAME C e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [T Delete TITLE [ ctange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY- ST-71P CITY-$T-2IP
THLE [ Delete TILE [ Change (] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-4T- 2P TY-§T- 29
TITLE [ Delete TTLE I change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certil‘g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certity that the information
indicated on this report or supplegental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver is report as required by Chapter 607, Florida Statutes: and that my narme appears in Black 11 or Block 12 if
changed, or on an attachment

dor i ooweye
SIGNATURE: __ALCAH. (/I EEED f/,/w,éo cY-305>730p

4 AT g
SIGHATURE AND TYPED }ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane # J

N

MR2EMA24 (Q/A0)



