2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P98000050075

1. Entity Name

DEPORTER CONSULTING GROUP, INC.

Secretary of State

05-06-2002 90103 003 ***150.00

May 06, 2002 8:00 am:

Principal Flace of Business

200 OCEAN TRAIL WAY
SUITE 1206
JUPITER FL. 33477

Mailing Address

200 OCEAN TRAIL WAY
SUITE 1206
JUPTER FL 33477

has

Y

A

2. Brincipal Place of Business 3. Mailing Address
4903 C/mr;c&//m" Dvr ‘22?03 Clhaw cellor Dv;
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
kz3 23
City & Stat N LCity & State 4. FE) Number Applied For
WPy ;‘w e /maLt Awp/ ter . Floida 650856787 Not Applicable
N L Ed . L 4
Zip 3 3 ?ls-g C&}W‘q_ Z|£333 '__}_S-sg CzL}ntry 5. Certificate of Status Desired | gg‘;?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Name
MARC‘ KEN Sireet Aadress (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 registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and titte i} applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

&3 This corporation is eligible to satisfy its Intangible

Tax filing requirerment and elects to do se. lE/
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
‘Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TITLE f — [Meemnge [ Addition
NAME EPORTER  DAVIDI.

o DEPORTER, DAVID J 3 CHANTEL LR DRIVE, #23

smweeTA00ress | 1395 ST TROPEZ CIRCLE, SUITE 1401 smeetaoress | 470

orvsoe | WESTON FL 33326 s |Jup 7R, FL 33¢58

TITLE VP [Deemete TLE [dchange [ Addition

NAME GRAGO, LISA $ NAME

STREET ADDRESS | 200 OCEAN TRAIL WAY, STE 1206 STREET ADDRESS

CITY-ST-2IP JUPITER FL 33477 CITY-ST-21P

TILE == —=]r = it A = [ Delete e T T T [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-21P CITY-ST-21P

TILE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZiP

e (] etete TITE [ Change {7 Addition

NAME v d NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2iP CITy-§1-2P

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all ptherlike empowered.
/ ,52/; > MQIUMQBZFWQ/ Z. De‘_Pdeéf‘ §-23~02

95 -6 ¢ 7-72757]

\
y
7’UH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Fhone #

[ 718 28]

CR2E034 (9/01)



