2000 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # G03496 Jan 21, 2000 8:00 am

1. Entity Name Secretary Of State
DUANE SCARBOROUGH, D.C., P.A. 01-21-2000 90087 012 ***150.00

Principal Place of Business Mailing Address
PO_ROY smm:fD P.C. BOX 560937
BXO-BARNES-BLY . 620-BARNES-BLVD-
FHEEKLEDGEFT T295E 007 ROCKLEDGE FL 32956-0937

RN

City & State ity & Staje 4. FEl Number Applied For
MELRTT TSh, /L. Rollédi, £ e I
j ountr Zi ~ Countr - : . ition
3'3295, 2 béyé_dw 319'354 - 69377 3}2 - Mzof 5. Certificate of Status Desired [l geae ggq:::j:dl al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - = P

¥
e sy T T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Name

SCARBOROUGH, DUANE
BHSOUHUS - 3/7 G NOR S

ROCKLEDGE FL 329585 - ~
A2l T T /SWb)/——é—
3}95‘2_ City FL Zip Code

agent, or both, in the State of Flerida.

K DA ///q/,wvza

Street Address (P.C. Box Number is Not Acceptable)

8. The above named entity submits this slaterent for the purpose of changing its registe; rd office or registey

sianATURE D UANE SARBoRvlLH De P

) Signature, typed ¢ printed name of ragisterad agent and Wlie Il applicatle. (NOTE. Ha%{ered Agent sign;ﬁre required when reinsr?ing) / DATE *
[

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 30, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contributian 0 Added to Fees
{See criterla on back) h ¢ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ pelete THLE [ change  [] Addition

NAME SCARBOROUGH, DUANE NAME

sTReeT aDoress | 2283 COX RD STREET ADBRESS

CITY-ST-2IP COCOAFL CITY-ST-2IP

TITLE ] T Delete TITLE [J Change [ Additien
NAME SCARBOROUGH, DUANE HAME

sreer aooress | 2283 COX RD STREET ADDRESS

CITY-ST-2IP COCOA FL CITY-ST-2IP

TME [ Detete TITLE , - [ Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

LE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
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 recgiver 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 attachmdht with an address, "f all other [jke empowersd.

E: = Duic Sirt B sucy ///}f/zm 72 L5L-3672

- / SIGNATURE AND rPED OR PRINTED NAME o?f};ﬁNG OFFICER OR DIRECTOR Date” Daytime Phone ¥
R -

CR2E034 (9/29)



