2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT # 293423 Secretary of State
1. Entity Name 06-02-2003 90200 026 ***150.00
MALCOLM D. DUNCAN AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
4964 PALM AVENUE P.0. BOX 1689 :
WINTER PARK FL 32792 GOLDENROD FL 32733 '
: - ITF A EAM RO AT
2. Principal Place of Business 3. Maiting Address h
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES |
City & State City & State 4. FEI Number Appiied For
59-1100123 Not Applicable
Zp Country e Country 5. Certificate of Status Dasired O §i‘g§q$ﬁﬁ°”ﬂl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent |
Name ) ‘

PICARD, THOMAS J

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

4964 PALM AVE

WINTER PARK FL 32792

City FL Zip Code ;

8. The abave named entity submits this statament for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the ébligations of registered agent.

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ -further certify 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 corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on grrattachriant with arfaddress, With all othga like empowered. !

I REQURET e O 71 ARD ST )-03

YYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime PHone # ;

SIGNATURE:

| SIGNATURE 5
L ) <. . \'.“ -Signature, typed or printed name of registered agent and title if applicable. {NQTE: Regislered Agent signature required when reinstaling} DATE t
— f
{ < . FILE NOWIN FEE IS $150.00 ) . ‘ :
A Hay 1,2003 Fos il e 555000 e G e $5,00 e o
¢ Make Check Payable to Florida Department of State ’ i
10.: OFFICERS AND leRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
CTITLE PD O pelete TMMLE [ Change [} Addition
NAME PICARD, THOMAS J NAME !
streeT anoress 4964 PALM AVENUE STAEET ADDRESS '
crv-s-zp WINTER PARK FL 32792 CITY-ST-2IP
TLE VP O Delete TITLE O hange  [] Addition
NAME FICARD, RENEE C NANE :
staeeT AnoRess 14964 PALM AVENUE STREET ADDRESS
CITY-§i- 2P INTER PARK FL 32792 CITY-5T-2P i
TE-=- = —f— = se et e L] pelpte — = TILE . - - o v - []-Change- +[] Addiion |- - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P '
TMLE ] Delete TIMLE [JChange [ Adgition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ‘ GITY-5T-2IP
TLE O pelete TILE [ Change - [F Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (7] Change  *[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IF CITY-ST-ZIP

CR2EQ34 (10/02)



