2002 UNIFORM BUSINESS REPORT (UBR)

FILED E

[ ]
DOCUMENT #  PO80000S1766 MSar O(i, 20021.%%0(2 am
1. Entity Name ecre al y O a e T
H
DISPUTE RESOLUTION CONSULTANTS, INC. 03-06-2002 90065 031 ***150.00
Principal Place of Business Mailing Address
7027 W. BROWARD BLVD.. STE. 277 7027 W. BROWARD BLVD., STE. 277 gy e
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317
2. Principal Place of Business 3. Mailing Address ’ ml‘"’ "I ml’ ||||| I|m Ilm m" Ilm mll "I” |II|I Iml |m |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0870546 Net Applicable
i i Count iti
Zip Country Zip auntry 5. Cerlificate of Status Desired O $8'75 Addltlonal
e - ULTIN SR I cec - o i e e cmrjrr e - oz sem . e s ewmem— - ... FeeRequired. ... _ .| _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPNACK' MARTIN | Streat Addrass (P.O. Box Number is Mot Acceptable)
7027 W. BROWARD BLVD., STE. 277
FT. LAUDERDALE FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. (NGQTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW1!iI FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed ‘o Fags
(See Crifga an back) [ Make Check Payable to Department of State '
11, ' OFFICERS AND CIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . DPST O pelete TITLE (3 Change [ Addition §
NAE " LIPNACK, MARTIN | NAME &
STREET ADDRESS | 7027 W. BROWARD BLVD., STE. 277 STREET ADDRESS §
CImY-$T-21P FT. LAUDERDALE FL 33317 CITY-ST-2IP i
TITLE [ oelete THLE [Ochange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ) ) o o CITY-ST-ZIP o ) i )
TILE i T {1 Delete me T ) Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IF
TiTLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21IP CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing does pet-emalify for the-syemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repagt is true and acpdiate apt [hat @y sighature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receivare ‘Guired by Ghapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacheed
SIGNATURE: MART 0 T. LIPYALK a[z fox 9CY-19)-Yove

Date " Daytime Phone #



