2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
1. Entity Name ecre al ’f O a e
STEVEN LORNE DURKET, ESQUIRE, CHARTERED 03-25-2002 90068 035 ***150.00
Principal Place of Business Mailing Address
210 CROWN PQINT CIRCLE 210 CROWN POINT CIRCLE
SUITE 108 SUITE 108
B B (T
2. Principal Place of Business 3. Mailing Address H“" |"|I| I"ll “IH “l " |" | )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3135826 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desie~ [J  38+7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B . 7 . . Name e e e e . e — o
DURKET’ SL. . Street Address {P.O. Box Nurnber is Not Acceptable)
210 CROWN POINT CIRCLE
LONGWOOD FL 32779
City FL Zipy Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agant and tide if applicable. (NCTE: Registered Agent signalure raquired when reinstating) CATE
9. This <_:_ogporariqn is eligibie to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fey;‘s
(See criteria on back) ) U Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelate TIMLE Ochangs [ Addition
NAVE DURKET, S.L. NAME

stReeT aooress | 210 CROWN POINT CIRCLE, SUITE 108 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-2IP

TITLE [ Dalete ITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

TiTLE 1 pelete TITLE Dchange [ Additicn
NAME . e e e eme el P MAME = e e o e e e .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMLE 3 oelete TITLE Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TMLE ] Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

ony-st-z2p { CITY-ST-7P

TILE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees 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 trug,andhaccurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgfed 1o execute 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, wi

SIGNATURE: ___ OGN A wlflres. 3.4//22, Y0786 221

'SIGNATURE AND TYPED OR PRINKEBMAME OF SIGIING GFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (9/01)



