2060 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000035374 Feb 05, 2000 8:00 am

1. Entity Name

DLL CONSULTING, INC. Secretary of State

02-05-2000 90041 036 ***150.00

- Principal Place of Business Mailing Address
- C/O FRANK, EFFMAN, WIENBERG & BLACK C/O FRANK, EFFMAN. WIENBERG & BLACK
8000 PETERS RD. 2ND FL 8000 PETERS RD. 2ND FL LUUIDJDJ
PLANTATION FL 33324 PLANTATION FL 33324-4030
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8000 PETERS RD, 2ND FL
PLANTATION FL 33324

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.

t
; SIGNATURE
E Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agent signature reguired when reinstating} DATE
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: {See criteria on back) O Make Check Payable to Department of State
1t. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [T Change btviein
NAME MILLER, DIANE NAME
smreeranoress | C/O FRANK, EFFMAN ET AL- 8000 PETERS RD STREET ADDRESS
CITY-§T-2IP PLANTATION FL 33324 CITY-gT-2IP
e [ Detete TILE [ change [ Additio
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STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
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CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver ar trustes empaweared ta execule this report as (equired by Chapter 607, Flarida Statutes: and that my name appears in Block 11,9r Block 121
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