e E—————— | 1
FILED é

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR Feb 17, 2003 8:00 am

DOCUMENT #  P99000107644 Secretary of State |
1. Entity Name r 02-17-2003 90275 005 ***150.00
DORTA CONSULTING GROUP, INC.
Principal Place of Business Mailing Address —_—— e e - - -
8951 BONITA BEACH ROAD. SUITE 275 8551 BONITA BEACH ROAD. SUITE 275 ‘
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Maling Address ”II“II‘ ”I m‘l m” ""”lw ""“‘I“ "m m,l I‘N”u” Im lm
Suite, Apt. #, etc. Suite, Apt. #, stc. I CHECK HERE IF MAKING CHANGES
City & State City & State A 4. FE! Number Applied For
59-3613629 Not Applicable
Zip Country Zip Country '. §. Certificate of Status Desired | $8'75 Additionai
Fee Required
T B.” Nﬁiﬁe’ﬂhﬂmﬁm Current Reglstereq Agent—————~———] ~— =7~ Name and-Address of New Registered-Agent — == |-=
. Y Name :
SPEGEL & UTRERA, P.A. Street Address (P.O. B N ber is N .tA t b"l )
reel ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE »
CURAL GABLES FL 33134
. i
} City FL | Z Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obL_ig_ations_oi registered agent,
SIGNATURE"
Signature, Lyped or printed name of registerad agent and lille it applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
13
A FILME Nowm.’i I::EE 'ﬁ|i15$uégg 00 9. Election Campaign Finanging $5_00 May Be
fter May 1, 2003 Fee will be i Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State .
10. ~_** OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PSTD OJ Delete TiTLE O change [ Asdition | &
NAME DORTA, ANTONIO NAME S
streer anoress | 8951 BONITA BEACH ROAD, SUITE 275 STREET ADDRESS 3
orv-st-ze | BONITA SPRINGS FL 34135 CITY-5T-2IP 2
od
TITLE [ pelete TiLE [ Change [T Additien g_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : o - Rt L CITY-ST- 2P — ~ e T P
ME ' I Delets ('3 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE 1 Delete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE . o 7 Dalete TITLE ' (3 Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-ZIP
TILE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and angd that my signature shall have the same iegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or lrustee egpen e this TeRort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witi ed,

2 203 /03 (2390598-979

RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Datd Daytims Phone #

SIGNATURE:




