2001 UNIFORM BUSINESS REPORT (l}BR) FILED

5 |
DOCUMENT # FO93000002311 | Apr 30, 2001 8:00 am
RS | ; ecretary of State
C. DUNCAN & ASSOC., INC.
‘ 04-30-2001 90408 025 ***150.00
Principal Place of Busingss Mailing Address i
365 CROFTON DRIVE 365 CROFTON DRIVE
OCOQEE FL 34761 QCOEE FL 3476 v
us us : S
|
Suite, Apt. #, etc. Suite, Apt. #, etc, I DO NOT WRITE IN THIS SPACE
|
City & State City & State ‘ 4. FEI Number 34_1571842 Applied For
! Not Applicable
i i | -
Zip . CFO_unlry_ R Zl_p_ U Country L. ~5. .Certificate.of Status Desired O. $_8'75 Additional
e e it e : = Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
N?me
DUNCAN, CHARLES K .
Street Address (P.O. Box Number is Not Acceptabls)
365 CROFTON DRIVE |
OCOEE FL 34761 : i
C\':ty 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.
I
SIGNATURE |
Signature, typed or printed name of registered agent and litie it applicable. (NCTE: Registared Agar;t signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filin pre uirementgand elecls tcydo 50 ¢ After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
g req - . . Trust Fund Centribution. 00 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, | ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O Delete me O change £ Acdition
NAME DUNCAN, MARY A NAME |
STREET ACDRESS | 385 CROFTON DRIVE STREET ADDRESS
CITY-ST-2IP OCOEE FL CITY-ST-2PP
TILE P [J Dalete e | [ Change [ Addition
I
NAME DUNCAN, CHARLES K NAVE |
STREET ACDRESS | 3685 CROFTON DRIVE STREET AD[I)RESS
CITY-ST-2F OCOEE FL .. o ) _ o f Giv-sr-zp L . L. - B - -
TILE 3 Delete me ) [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ery-si-ze |
TTE ] Delete T [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADQHESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADD‘RESS
CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplio'n stated in Section 119.07(3)(i), Florida Statutes. ) further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpawered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an addrg R, al! ather like empowered.

+ Wa s LACALN v
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE: Y, pu~— CHAR Fe— ) ,45)%/ 407.877.1014

] 7

CR2E034 (10/00)



