2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F76299 Mar 26, 2001 8:00 am

1. Entity Name
DUFFIELD BROS. REALTY & BUSINESS BROKERS, INC. Secretary of State
03-26-2001 90211 013 ***150.00

}

Principal Place of Business Mailing Address
8800-48TH STREET NORTH 8800-49TH STREET NORTH
SUITE 405 ) SHITE 405
PINELLAS PARK FL 34665 PINELLAS PARK FL 34656 818189
P e ARG NG
LSOO 4G Strat Lo | E500 4P Street-Lbrid
5Suite, f\i #, elc39 ? ?ite.{«})—tg f%’g ? DO NOT WRITE IN THIS SPACE
V€ 22 2
City & State City & State 4. FelNumber  B@-21{8521% Applied For
ﬂﬁe//ﬁg @%//Z , /)414 < ID/A).&ZA’S /@'/[j_ /[A . Not Applicable
Zip Country Zip Country i us Desired = $8.75 additional
337 fg‘ Ia//\jP_ZlA5 337g£ _ZJ//\)E#AS 5. Ceriificate of Slatus Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HITCHENS, PAUL W. ‘
6464 1ST AVE. N. Street Address (P.O. Box Number is Nat Acceptabie)
ST. PETERSBURG FL 33707
City Zip Code
FL

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.

SIGNATURE

. Signature, typad or printad name of registered agent and e it applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!1! FEE IS $150.00 ) ‘ )

Tax f(izlﬁlgrequiremen‘?and elects tgdo 50. ¢ After MAY 1, 2001 Fee willsbe $550,00 10. Elecnon Campa\gn Financing $5.00 may Be
Nl rust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P i o 1 Defete TILE O crange [ Addition | 8
NAME DUFFIELD, CLYDE AME 2
stheeT aporess | 9673 MAINLANDS BLVD W. STREET ADDRESS 3
CIY-$1-2P PINELLAS PARK, FL 00000 CITY-5T-21P . S
miE ST I Delete TLE % . Khange {1 Acition s
h CEield Philli P & S

NAME DUFFIELD PHILLIP E HAME Durdie. h Avenut N b
stageT anoness | 9673 MAIN LANE BLVD W stoeetaooeess | B O - 26+ vehw ort
arv-si-2e | PINELLAS PARK FL ansze | of, Pebersburg FPL 33704
TILE [ Delete THLE ' " [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2p CITY-ST-2P
TILE O Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

~TINE, e = E co [ Detete .. | e (O Chapge [ Addition_ .=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
THTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3X(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and thal 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 if
changed, or on an attachment with an address, with all other like empowered. 5*

v N

SIGNATURE: s 7. Phies £ Ourtetd 3/0foq 227 -5Y6-4232

IATURE AND TYPBE OR PRINTED NAME SIGNING QFFICER OR DIRECTOR Daytime Phona #




