FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14. 2002 8:00 am
) .

DOCUMENT #  P98000105617 Secretary of State
D&D CONSULTING CORP. 03-14-2002 90016 023 ***150.00
Principal Place of Business Mailing Address
5034 WINDWARD AVENUE 5034 WINDWARD AVENUE
SARASOTA FL 34242 SARASQTA FL 34242
S s N S G
Suite, Apt, #, &lc, Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0888428 Not Applicable
7P Country Zp Country 5. Certficate of Sigtus Desred  [J 907D Additional
’ Fee Required
6. Name and Address of Current RegistéradAgent - -~ = ~ o 7. Name and Address of New Reglstered Agent
Name
KLEIN’ DONALD Street Address (P.C. Box Number is Not Acceptable)
5034 WINDWARD AVENUE
SARASOTA FL 34242
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
I Signature, typed of printed name of registered agant and titla if applicable (NOTE: Registerea Agent signatura required whan reinstating) DATE
8. This corporatian is eligible 1o satisfy its Intangible FILE NOW1l! FEE IS $150.00 : e
Tax ﬂliné;J requlrementg and elects to do so. g After May 1, 2002 Fee will be $550.00 1o. ﬁi‘;ﬁﬂ,ﬁggfﬁgﬁgﬁlmmg 0 fgj—g?o"g?é:e
(See criteria on back} [} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ pelete TITLE [ change [ Addition
NAME KLEIN, DONALD NAME
STREET ADORESS | 5034 WINDWARD AVENUE STREET ADDRESS
orv-sT-2p |SARASOTA FL 34242 CITY-ST-2IP
- TME [ pejete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ - CITY- ST-ZiP
TILE ; __ [ Delete | e . ] [ Change [T Acdition |
NAME 1 ' T - - T owawe o o
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
TILE [ Delete TITLE []Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby cerlify that the informaticn 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 suppmmental report is true and ag
of the corporation or the raceiver brirystee empowered to
changed, or on an attachment an addresg, with allothérllike empowered.

A

urate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
boute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if

\SIGNATURE: ool 7 25 Werald Ylein Pesdenrst 2/2?/01(94/l

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phong #

3
3

ng

CR2E034 (9/01)



