2000 UNIFORM BUSINESS REPORT (UBR)

DOCLMENT # 571569 Apr 17, 2600 8:00 am
DUCAR, INC. ecretary of State

04-17-2000 90147 025 ***150.00

Principal Place of Business Mailing Address
1654 SHELDON DRIVE 1654 SHELDON DRIVE
CLEARWATER FL 33764 CLEARWATER FL 346851036
us us
25T Gocpsipe IDRIVE 270 QOLESIOE PRWE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS.SPACE
City & State City & State 4. FEI Number Applied For
[N + =\, P W 2 = I 59" 18339'?12 . Not Applicable
Zip Country Zip Couniry o ‘ $8.75 addtional
24, LesS GSA E S OSn 5. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Samne
DUCHEK, BURTON J. Street Address (P.O. Box Number is Not Acceptable)
1654 SHELDON DR. 3570 GolESwE Dewe
CLEARWATER FL 33764
Cit Zip Code '
| FALM HAREOZ FL | 24ces
8, The above named gnti bynits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

s APTZW .. "2.000

SIGNATURE e “A JY IR A 4
hdhA'titie f appicable. (NOTE: Registered Agent signalure required when reinstating} DATE

Signature, pbl og i ‘l". rawa’

S

. This cor, ion is eligible 1o satisly its Intangibl FILE NOW!H! FEE IS $150.0 ) ) ) -
? 'I:xsfi‘\;igpggﬁiremeitind elects toydo 50, e After MAYN'lc: 20:)0*:;3 Wi!l$b: $5509.00 10 glectlon Campa|9n Financing $5.00 May Bo
= rust Fund Centribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTGRS R EB AGGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS [ Delete TIME SRchange [ Addition
NAME DUCHEK, BURTONJ. : NAME
STRECT ADDRESS | 1654 SHELDON DRIVE STRET ADORESS | B 570 CLoLESINE. DRWE
Ciry-ST-21 CLEARWATER FL eimy-ST-29 AL PRRESE E1 . 34650 ~le36
1IMLE D ‘ 1 Delete TITLE BAChange [ Addition
NAME DUCHEK, BURTON J. B NAME
STREET ADDRESS | 1854 SHELDON DRIVE } STREET ADDRESS 2,:-7—10 EOFS (= DRWVE
CITY-ST-ZIP CLEAHWATER FL CITY-5T-2IP PAL.M A E. =t - cs
TITLE ‘ [ Delete TILE o [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY - ST-2UP CITY-§T-7IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information suppliad with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statules. [ further cerlify that the Infarmation
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/l
changed, or on an attachment withyan address, with all other like empowered.

SIGNATURE:

FFICER OR DIRECTOR

e o APV 2000 T27-781 -T2 S

Date Daytima Phone #




