2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23,2003 8:00 am
ecretary of State

BLEUBTI

DOCUMENT # P98000085029 >
1. Entity Name 04-23-2003 920241 044 ***150.00 <
DUFF PROPERTIES, INC.
Principal Place of Business Mailing Address
7162 51T TERR NORTH 162 5137 TERR NORTH
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709
2, Principa! Place of Business 3. Ma"mg Address - ‘ l“”“l “' ||I|‘ “m ||’l| ||“’ ||||| |||I\ \I“' |N“ lI"I |l|l| ’lﬂ lI|‘
Suite, Apt. #, tc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicabie
T H t e
Zie Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — - Eal s Tt T e Tl B e e o= - - N?me — RE——, - 3
DUFF, DARRYL G Street Address (P.0. Box Number is Not Accepiable)
7162 S1ST TERR N
SAINT PETERSBURG FL 33709
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.
SIGNATURE -
Signature, typed or printad name of ragistared agent and iitle if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
o m
K A“F’:«E Niovgﬂﬁi! '::EE I'Sllf:.lesgé(;g 00 9. Election Campaign Financing $5.00 may Be
er Way 1, ree wi - ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD 3 Delete TILE ’ [ change [ Addition | &
HAME DUFF, DENNIS A HAME S
sTREET ADDRESS 11901 N RANCH DR STREET ADDRESS 3
ony-s7-2p - [TUSCON AZ 87515 CITY-ST-2IP b
- o
TITLE VSD [ oelete TITLE [ change  [] Addition EE)
NAME DUFF, DARRYL G NAME
STREET a0DRESS (7162 51ST TERR N STREET ADDRESS
orv-st-zp [SAINT PETERSBURG FL 33709 GITY-ST-2P
TITLE O pelete TIE 4 Ol change  [] Addition
NAME NAME
- .STREETADDRESS rfmie = comeemomn = ot = e oot 0 it oot . i grezee e, e, [} STREETADDRESS - | om e - e e o et e+« i e -
CITY-ST-2IP CiTY-ST-2IP
TITLE [ palete TITLE [T change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2tP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CiTy-ST-2IP
TITLE O pelete TIMLE [T change  [J Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ciy-ST-2ip CITY-ST-2IP

12. | hereby certify that
indicated on this repl

changed, or on an attad

SIGNATURE:

e information supplied with this filin

of the corporation or the receiver or trustee empowered to

Daytima Phone #

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Nt 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 cfficer or director
xelaiute this repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
r like emppwergd.

S




