L

2003 FOR PROFIT COEPORATION

-

UNIFORM BUSINESSTEPORT (UBR)

FILED
May 30, 2003 8:00 am

= Y-

DOCUMENT # (9000074730

1. Entity Name

APPLIED CONSULTINGMI’

Secretary of State

04-23-2003 90103 020 ***150.00

DO NOT WRITE IN'THIS

2. Principal Place of Business 3. Mailing Addrese

35044541

P.O. BOX 361192 717 EAST QAK STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
MELBOURNE, FL KISSIMMEE, FL 59-3596446 Nat Applicable
Zip Country Zip Country . $8.75 Additional
32936 34744 8. Certificate of Status De: :H’ed_— ___D Foo Requnrec: fona

7. Name and Address or Current Reg|stered Agaent

Narme

HARRY J. SWART, CPA

bo_. NOT WRI

Street Address {P.0. Box Number is Not Acceptable)

717 EAST OAK_STREET

IN THIS SPACE_

City

Zip Code

FL 34744

KISSIMMEE

8 The above named enllty submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the Slatz of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agenl and title if applicable.

{NOTE: Regislered Agent signalure required witen reinstating)

DATE

9. Election Campaign Financing
Trust Fund Cont-ibution.

$5.00 May Be
Added to Fees

““OFFICERS AND DIRECTORS

10,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P,S,T,D
ROBERT R. DINGMAN
P.0. BOX 361192

MELBOURNE, FL_ 32936

TITLE

NAME

STREET ADGRESS
CITY-5T-ZIP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITy-57-11P

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-81-2IP CTTY ST

" STREET ADDRESS

ZII-’

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or tru
attachment with an address, with all

SIGNATURE:

does not qualify for the exemption stated in Sectuon 119, 07(3)(\), Florida S[atutes | funher bertn‘y that the lnformallon
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made urder oath: that [ am an officer or director
h empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or on an
ki

Date Dayqme Phonie #




o - ) . . .
;.\—..-t ~¢ "

) o
~ 2003 FOR PROFIT COR 8
UNIFORM BUSINESS-REPORT (UBR) =70 0iismosishoesisnss ¥
DOCUMENT # 000074730 TR, ,
1. Enlity Nama )
APPLIED CONSULTING GR : : yE /
‘ : % 2 ‘; i . .
Principal Place of Business Mailing Address f’l‘w .
394 ROYAL PALM OR. 304 ROYAL PALM DR. ' L/I)‘
MELBCURNE FL 32939 MELBOURNE FL 32995 - )
2. Principal Place of Business ‘\ N P, ﬂ 4, Malling Address . \NC, ”"m" "”m, "mW”"’""m "m ’Imm" "’" ”m m”m
Sults, Apt. # Stite, Apt. ¥. etc_ - : [3 CHECK HERE IF MAKING CHANGES
e A0 {4.:=1FEI Number. — Applied For
; i ww- / /'/ [ 59-35_.9_,“&@ Not Applicable
Zip - Gourttry = D Country % |7 $8.75 additionay
T R “__} ) R N ) 5. Certificate of Statu’s_t‘}_ha’ !_redJL:ELn Fae Feguirad )
§. Name and Address of Current naglmrad Agent . V.4 7 Name and Adcreas of New Reglistsred Agent - -
S R Neme » .. N -
= 3 e s et i —_— ==
LSWART HARRY J C CPA.L,.__ /Stfeét Address (PO. Box Number is Not Acceptable)
|17 ETOAK'STREET | a7 | -
Y City : FL Zip Code
8. The above named entity submits this statement for the purpose of, changmg Its reé.slered oftice or registered agent, or bath, in the State of Fiarida. { am familiar with, and accept
the obligations of registered agent. .
SIGNATURE : \W e
Siwnxe.mdorp;?_,d name o ragistared agum:d:y it eapphcatie. / \ aim‘E Registaned Agont sgrature fequirsd whan reinsiating) DATE
FILE "Qw"' FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
Afar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ' Added to Fees
Make Chack Payable to Florida Dapartmont of State ¢| £ . ’
'10.'_— ,,f, . OFFICERS AND DiRECTORS / yd 1 ADDITIONS/CHANGES T¢) OFFICERS AND DIRESTORS IN 11
TInE D < B N - - . Plorane  E7%dition | &
e o
e DINGHAN, ROBERR e Y mmnma 'noupm’g S
STREET ApDRESS +-94-REFALPALM-DR- sTReEY apogess ‘ £.0. 80X 351100 - - 3
orv-s-z¢  AELBOURNE-FL~32035 ovsrzp | BARBOURNE, RU39938 .|
TE KR e 1L e DChange [ Addition %
NAME ' :.-:- NAME v ‘_‘:\
STREET ADDRESS ¥ STREET ADDRESS [, ™+
CITY-ST- 2P ’ CITY-ST-2P
TME - Y TTLE ) [DJchange [ Asdition
o Y 4 ) NAME _ _ ,
TSTRCETADDRESS [ Ve - " STREET AJDRESS ) T
CITY-ST-ZIP /‘*( : / ) CIFY-ST-2P
TE : 0O teleta A TmEe O Change [ Addition
NAME NAME
STREETADDRESS | ' STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TME O Delete TME i thange [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
ME . O Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-zip . CITY-ST-IP

12. 1 hereby cernfy thal the information supplied with this filing does not qualily tor the exemption stated in Saction 119.07(3X), Flcrlda Statutes. | further certity that the inlarmalion
indicated on this report of supplemental report is irue and accurate and that my signatura shall hava the sarme legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered 1o execute thig reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. of on an atiachment with an agdregs g Io:her igrgmpowared.
SIGNATURE: ___SIf 4/ 2/~

FIGNATURE ANDWI!DGH PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dayime Phona #




