_—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  F9300000231 1 May 15, 2002 8:00 am
17 Eniy Name Secretary of State |
C. DUNCAN & ASSOC., INC. 05-15-2002 90096 050 ***150.00 B
Principal Place of Business Mailing Address ‘ .
-F65-GROFFON-DRIVE ~J65-CROETON-DRIVE
us us : .
2. Principal Place of Business 7 3. Malling Address T, HII"II ”II ]IIII |”I| m""m II"I "m ""I "I" l"ll ""' ‘Ill m’
695 JTIH ST., SITTE P. 0. BOX 942
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- CPRON,-QH - - oo oo CHARDON, Qe ot oen oo |- - o SAISTIBAZ | [TiRorappicats |
Zip Cauntry Zip ' Country . ) $8.75 Additional
‘ 5. Certificate of Status Desired O . A
44024 U.S.A. 440240942 U.S.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DUNCAN’ CHARLES K Street Address (P.O. Box Number is Not Acceptable)
366-CROFTON-BRIVE | <= 2935 TCTALELLA: PASS-
OCOEE-F-34781 ‘
Cie , . £ | Zip Code
_l+ . SAINT .CLOUD, i FLi 134772 |
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.
A
SIGNATURE
. Signature, typed or printed name of registered agent ang title if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
h Il
9. This ggrporathn is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributicn O  Addedto Faes
(See criteria on back) O Make Check Payable to Departrnent of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE VP (1 Dekete TITLE ' fd Change O Addition | S
NANE DUNCAN, MARY A NAME S
STREET ADDRESS | -385~-GROFTON-DRIVE— STREET ADDRESS 10922 FQREST OAKS DR. %
CITY-ST-2IP OGOEEH— CITY-ST-2IP CHARDON, OH 44024 o
TMLE P 7 celete TITLE Whange [] Addition | &
e DUNCAN, CHARLES K NE
SIREET ADDRESS | ~365-CROFTON-DRIVE— STEETaORESS | 10922 FOREST OAKS DR. ;
st [ eeoRRRtT T T T T T T envestnet | '_CHZ_\_R]—DON.. oH 4405 a R
TITLE J Delete TITLE — [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Ss3-21P CITY-5T-2IP
TILE ] Detete TITLE ‘ [ Change [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O pelete TITLE [Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pefete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS, |, |
CITY-S$T-2IP omy-grzpt [ T
13.,),hereby certify.that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Plorida Stautes. | further certify that the information
Lindicated.on'this réport 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 .
-ofthe corporation or the recemer or trustee empowe, ogxecute this report as required by Chapter 607; Florida Statutes: and that my name appears in Block 11 or Block 12 if .
w~changed or.on an attacm i yiih,all othel like empowerad. . - -0 '
i ':. . l'\ s N '—_' 3 § J - .. . . t ‘/ﬁ é i
SIGNATURE: \LMGLEXLL VINEA R GALBYSEFURALES K. DU XY /{752 WO;% v ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date J Daytime Phone #
5




