2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G60648 Sgp 21,2000 8:00 am
e ecretary of State

DUNCAN NEVILLE, INC. Q_,
09-21-2000 90002 009 ***150.00
Principal Place of Business Maliling Address
G/O STUART ABRAMSON C/0 STUART ABRAMSON
1320 S.DIXIE HWY..STE.91 1320 S.DIXIE HWY..STE.921 ' ST X!
CORAL GABLES FL 30145 CORAL GABLES FL 33146 LUlvledd

IR

TN

2. Principal Place of Business 3. Mailing Address ”“N“Ill ||
235 Adgunn Lvenue | 335 Lgaupd Hve.

Suite, Apt. #, etc. «7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
kﬂq AArG O A& Koy /\Wﬂ F/ 3303F 59-2369525 Not Applicable
v . ‘ v Yy

Zip Country Zip “ 4 Country o . $8.75 Additionat
- 33‘93.?‘ . “Hj '4‘ . -__ 330}:_?__ i _L(SA,, - 5_5‘._ E(-E[t’@f:ate of Status I;Jeswrfd [} Foo Requireg: "i“:i N

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

Name
NEVILLE, DUNCAN L Geratd ¢ Ceepsmad oph.

301 LAKE SHORE DR #708 | WM??

LAKE PARK FL 33403 - R
/%c, Larae FL | *"23p32

ment for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida.

8. The above named entity submits this

i SIGNATURE
I Signature, typad or printed namd™of registered agent and title if applicable. {NOTE. Registerad Agent signature réquired when reinstating} DﬁE
1
| s. This corporation is eligi iefy i i FILE NOW!!! FEE IS $550.00
X gible to satisfy its Intangible, : 3 10. Election Campaian Finanain
Tax filing requirement and elects te do so. After SEPTEMBER 13, 2060 Min. wlil ba $750.00 ) Trjzt Fun%acg:ltr?buti:n "9 ) ﬁ;‘gq O“g:’ége
{Ses criteria an back) Make Check Payable to Department of State .
M. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS fN 11
TILE bp 3 pelete TME O thange 7 Addition
NAME NEVILLE, DUNCAN NAME
STREET A00RESS | 301 LAKE SHORE DRIVE, #708 STREET ADDRESS
CITY-87-2¢ U\KE PARK FL 33403 Cry-s1-2ie
THILE 1 petate TIMLE {lCrange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TOLE ~ - —]e - e— e = e g — e - T R - O cCrange” [ Addition
NAME NAME
STREET ADORESS * STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e [ Deleta TNLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [J pelate TiLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE  oeleta TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P . /z CITY-5T-2P

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
to pxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

4 | othler like empowered. ' 67/) 9{/}:0,y/
SIGNATURE: ) paceral EN svid/e A 7/-’ 2% Ee b 49h-f9 S

Date rd *  Daylime Phona &

13. 1 hereby certify that the information supplied with this fj
indicated on this report or supplemental report i
of the corporation or the receiver ar trustee e
changed, or an an attachment with an addr

CR2E034 (5/00)
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