FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 285838 ecretary of State
. Entity Name 04-10-2003 20067 012 ***150.00
DU COR INTERNATIONAL CORPORATION
Principal Piace of Business Mailing Address
101+ W LANCASTER ROAD F.Q. BOX 593238
ORLANDO FLA 32809 QRLANDOC FL 32859-3258
2. Principal Place of Business 3. Mailing Address
sulte, Apt. # ete. Suite, Apt. #, ete. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 59-1059544 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Ngw Reglstered Agent

‘Name

SCOTT, JEFFREY M.
1011 W. LANCASTER ROAD

Street Address (P.O. Bax Number is Not Acceptable)

ORLANDO FL. 32809

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, he abligations of regisiered agent.

SIGNATURE _
Signature, typed or printed name of registerad agent and title it applicable, (NOTE: Registerad Agenl signaturs raquired when rainstating) DATE
" FILE NOW!! FEE IS $150.00 ‘ N .
9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PD i O oetete TITLE VICE PR EIJDENT/HMQM( \/)(_'n) [ Change Hiticn
HAME SCOTT, JEFFREY M. NAME OEBokAKR #. SCoTT
streer anoress | P.O. BOX 583298 STREET ADDRESS Po Box 59329%
CIY-ST-21P ORLANDO FL 32859-3298 CTY-ST-71P OR LANDD £l PRS- 329 f )
e [ Delete TLE SECRETARY F01efctole (S (D) O cnange  [Hhadition
NAME NAME HIMBERLY G, ScoTT
STREET ADDRESS STREET ADDRESS g o Box S9229¢
CITY-ST-2IP CITY-ST-2IP ORLANDD FL 32859~ X2 fg
e o [ Detete Jome ~ O trnge 3 Adion
NAME A =TT R R T —NAME'-=—-'-’—...’-: Tee oo TTree ThL o e e T LT e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Dealete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report 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 officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on.an attachment with an addres ithyalbther like empowergd.

/ -
ol Y(ED Herddont 11702003 907-854-9300

SIGNATURE: ___ SIGR

SIGNATURE ANDTYPED

AV 5980210

CR2E034 (10/02)



