2000 UNIFORM BUSINESS REPORT (UBR) FILED

'OCUMENT # P99000061889 Secretary of State

D.T.V. CONSULTING, INC. 05-15-2000 90096 010 ***150.00
nncimds iace of Business Mailing Address
"~ ALLWOOD COURT 8346 ALLWOOD COURT
wAGNVE T E FL 32256 JACKSONVILLE FL 322568430
Suite, Apt. #, etc. Sulite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_5;? - 3ge ¢ 2’/ 7 Not Applicable
Zip Ceuntry Zp Couniry 5. Certificate of Status Desired O geae';esq{ﬁ?e‘ﬂﬁonal
— = §.- Name and°Address of Curtent Registered Agent— . - _._7._.Name and Address of New Registered Agent
Name
VOGEL, DEBRA 7 Street Address (P.O. Box Number is Not Acceptable)
8346 ALLWOOD COURT
JACKSONVILLE FL 32256
City FL Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Sigrature, typed or printed name of regisiered agen: and tie if agplicals (NOTE: Registered Agent sigrature reduirad when reinstaling) DATE
9. This carporalion is efigible to satisty its Intangible FILE NOW!!I FEE IS $150.00 ) o
. ; 10, Election Campaign Finangin
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fes wiil be $550.00 Trust Fund C oatr?but‘\o o 9 . fggﬁo'\g}ége
(See criferia on bagk) ﬁ Make Check Payable o Department of State
1. OFFICERS AND DIRECTCRS 12, e ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
ITLE D £ Detete TnE F/b ( Peespet; Ot n. Dt X addition
NAME VOGEL, DEBRA T NAME Side A o A
TREET ADDRESS | 8346 ALLWOOD COURT STREET ADDRESS (and :
m-si-zp | JACKSONVILLE FL 32266 oy s7-2P JOsn Uy s/ /L 21158
TILE {0 alets TITLE ] Change [ Addition
LAME NAME
TREET ADURESS STREET ADDRESS
ATy -ST-21P CITY-§T-ZIP
[ITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-S1-ZIP
TITLE [ oeiete TITLE (O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-21P CITY-ST-ZIF
nTLE [ pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
"ITLE ) pefeta TITLE O cthange (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IF

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplementai 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 tha corporation or. the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or-on an attachment with an address, with all other like empowered.

siaNATURE: _ LBLpUSTitet ! Deprn- 75 VosaL peespper Yostho 9542952

SIGNATURE AND TYPED OR PRINTHID KAME OF SIGNING OFFICER OR DIRECTOR /7 Dats Daytime Phoha #

May 15§, 2000 8:00 am

CR2E034 (9/99)



