R

2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%g?800 am

PSNSNEJJ:/I ENT #.° PO80001 05075 ecretary of State
D.KM. CONSULTING INC. 04-22-2002 90196 047 ***150.00
Principal Place of Business Malling Address
2555 SE DIXIE HWY. STE 111 2555 SE DIXIE HWY. STE 111 HOUZ3852
STUART FL 3499 STUART FL 3439
2. Principal Place of Business 3. Mailing Address “II”III“I mﬂ m" "m "m "m ul" II||“"" III” IIIH I"”I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & E‘;t;ate . - City & State 7 4. FEI Number Applied For
- ' 65‘0885673 Not Applicable
Zip . Couniry 4p Couniry 5. Certificate of Status Desired O ?g‘ggq Sse‘gﬁc’”al
6. Name and Address of Current Registered Agent .. _ . 7. Name and Address of New Registered Agent
Name
scon’ DONALD A Street Address (P.O. Box Number is Not Acceptable)
2555 SE DIXYE HWY, STE 111
STUART FL 34996
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 ’

5o

- -Signature, typed or printa¢ name of registered agent and 1itls if applicable. {NOTE: Registared Agent signatura required when reinstating)™ ** "+ - * ¢
et e b

o i ’(.J!Pr'f)‘o"rzatfcl)n% ligible to satisfy fts Intangible | . " .FILE NOW!!!_FEE IS $150.00 10. Election Campaign Financing $5.00 My 8o
Tax filing rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed © Fes‘;s
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTmE.. . pvsT- -~ 7 Delete ITLE O change [ Addition

NAME SCOTT, DONALD A NAME

sTReET a0oress | 2555 SE DIXIE HWY, STE 111 STREET ADDRESS

CITY-ST-2IP STUART FL 34996 . CITY-§7-21P

TITLE [ Delete TITLE [J Change (] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2P

TILE ’ ’ T Doeks o e - T [J-Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE [ pelete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7iP

TIMLE 7 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-21P

TITLE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-21P

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 suppfemental 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 corparation or the recelver or thstee empoweread to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v Rgr li ed.

v

NING'OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (9/01)



