2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097010 FILED
i EntityName Apr 19,2000 8:00 am
DDS CONSULTANTS, INC. ecretary of State
04-19-2000 90100 016 ***150.00
Principal Place of Business Mailing Addrass
6336 HOLLYWOOD BLVD 1735 VAMO DRIVE
SARASQOTA FL 34231 SARASOTA FL 34231-3008
F T IR RO DM
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0878227 Not spplicable
Zip Country Zip Country 5. Carlificale of Status ) O $875 Additional _
- o ’ L ——"Fée Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reqistered Agent
Name
DOUGLASS, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1872 S TAMIAM! TRAIL
SUITE D
VENICE FL 34293 o FL [ 2 Co

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 cr printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax filingprequirsmemgand elects toydo 50. ’  After MAY 1, 2000 Fee wlllsbe $550.00 10 ?ectlon Campmgn FJnancwng $5.00 May Be
4 Te rusl Fund Contribution, 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE ) Change ] Addition
NAME FiNE, JEFFREY NAME
sTReer apoRESS | 6336 HOLLYWOOD BLVD STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34231 CITY-ST-2IP
TMLE D O velete TME [ change [ Addition
NAME COYLE, ALANA NAME
streeT apDRess | 6336 HOLLYWOOD BLVD STREET ADDRESS
cry-s1-z0 ~| SARASOTA FL 34231 " CITy-sT-zip - . - i -
TIMLE [ petete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TLE O peete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete 1IMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 7 pelete TILE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered toexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an agdre: i er like amnpowered.

SIGNATURE: A i/ T EFE ine Sy2c)  Pr-IR7 4232
-'/)(W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phene #

I




