2001 UNIFORM BUSINESS REPORT (UBR)

HOCUM

1. Entity Name

ENT # P98000105617

D&D CONSULTING CORP.

Principal Place of Business

5004 WINDWARD AVENUE
SARASOTA FL 34242

Mailing Address

SARASOTA FL 34242

503¢ WINDWARD AVENUE

2. Principal Place of Business

3. Malling Address

A

l

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 20023 009 ***150.00

LO010%592

TIRATA

DO NOT WRITE IN THIS SPACE

City & Slate

City & State

4. FEI Number

650888428

Applied For

Not Applicable

Zipm T ST County T T[T zip—— e — - g - tm e | e i
P il P Countey 8. Cerlificate of Staws Desiréd— [ $315—5dd‘“°"?"»
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, DONALD
Street Address (P.O. Box Number is Not Acceptable}
5034 WINDWARD AVENUE
SARASOTA FL 34242
City FL Zip Cede
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 printsd nams of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rsinstaling) DATE
. . . . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE Ié'f $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $5506.00 Trust Fund Contribution | Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D 71 Delele TITLE [Clchange  [J Addition
NAME KLEIN, DONALD NAME
STREET ADORESS | 5034 WINDWARD AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-5T-2IP
_TITLE e [} Bttt B TTLE =] Change ——{=1 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIry-81-2IP
TLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O elete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S§T-2IP
TITLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

ingdicaled on

changed, or

SIGNATU

of the corporation or the recei

this report or supgMnental report is true and aag

on an attachmen

RE:

~' \ YAl

D
SIGNATDRE AND TYPEC OR PRINTED NAME OF SIGNING OF

13. [ hereby certify that the information supplied with this fling doegg not qualify for the exemption stated in Section 119.07(3
yate and that my signature shall have the same legal eflect as if made under nath: that | am an officer or director
fcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

liKe empowered.

Denald Klen Resider’ ‘/18/91

FICER OR DIRECTOR

Data

Daytirme Phone #

)(i). Florida Statutes. | further certify that the information

04173

(10/00)

Y

CR2E034



