2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 529860

1. Entity Name

DUVAL MANAGEMENT, INC.

Principal Place of Business

3161 ST JOHNS BLUFF RD 50
STE 4

JACKSONVILLE FL 32246

us

Mailing Address

3161 ST JOHNS BLUFF RD SO

STE 4

JACKSONVILLE FL 32248

us

2. Principal Piace of Business

3. Mailing Address

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90312 003 ***150.00

Suite, Apl. #, etc.

Suite, Apt. #, ote

TSGR R

DO NGTWRITE IN THIS SPACE

City & State City & State 4, FEI Mumper 59‘1726771 Appied Far
Not Aoglicanc
Zip Countr Zip Countny - i
; Y : ! 5. Certicate of Siatus Desired 7 $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent ]
Narme

MCCURRY, EDGAR W, JR
3161 ST JOHNS BLUFF RD SO
STE 4

JACKSONVILLE FL 32246

Street Adoress (2.0, Box Nurmber is Not Acceptable)

Clty

Zip Cade

8. Fhe above named ontity submits this statemant for the purpose of changing its registered offce or registered agert. o toth, in the State of Flor'da.

SIGNATURE

Rigrature tyood o printed are of regasteend 2900 2nd s Y gpais

(NOTE Rugistomsn Agent : gracure e

0 einEltng) [PEH

9. This corporation is eligible to satisfy its intangible
Tax fiing requirement and elects to do so.

FILE NOWIF
After MIAY

[

H150.00
g will be §530.00

10. Electon Campaigr Hinancing

$5.00 May Be

(See criteria on back) O Make Check Pavable to Depariment of Siate Trist Fund Contritusion Added to Fees i
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 14 |
T VDS (] Delste L Ciange  [L] Additen
NEME STEFANSEN, PAMELA S
srecracehess | 3161 ST JOHNS BLUFF RD SO STE 4 STREE" ALURESS
ITY-87-7 JAX FL 32248 | Criear-ce
Wie PD 3 oal O charge [ Aderion |
HAM: MCCURRY, EDGAR W, JR
sieetanoress | 3161 ST JOHNS BLUFF RD SO STE :
er-stae | JACKSONVILLE FL 32246
HILE vD [T Delets [Jcrange [ Addiien |
e MCCURRY, EDGAR W. Il ; |
Trest ansaess | 3161 ST JOHNS BLUFF RD SO STE 4 STEL) ADDRESS
orvso¢ | JACKSONVILLE FL 32246 Crv-ge-ge
TITLE [ Delete I'1.E O Ceange 7] Addiiion
MAME H o HakiC
STRRT ADGRESS STRTT™ ANDSESS
CITY-§:- £ Y- Sl-2p
ME O Delets T T Chasge [ Additicn
MANE Mk
STREST ADCRESS STRELT ADDRESS
CiTY-ST-IF oY ST-AP
TILE [ Dalete TE [] Change [ Acdilion
HAME M
STHEET ADDRESS 5
Iy -S1-20 GiY-§ 2P

13. 1 hereby certify that the information supplied with this filing does not gualify for tho exemptien stated » Section 119.07(3)(i%, Florida Stazutes. | furlher cerlity that the informaion
indicated on Eis report or supplemental report is true ard accurate and thal my sigrature shall have the same legal effect as i€ mace under cath: that | am ar olficer or o
of the corparation or the receiver or trustee empowerad 10 excoute this report as requited by Chapler 807, Florida Statutes: and thal my name agoears in Block 11 or Block
changed, or on an attachment with an address, with alt othor like empowered.

signaTURE: <l L

Edgar W. McCurry, Jr.

i
2t

(904) 645-6555

SWGNADLR‘E AND TYPED 31 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[RENH Gayler Mone &

 CR2E034 (10/00)



