2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # H46674 Apr 02,2001 8:00 am
1. Entty Nare ecretary of State

Principal Place of Business Mailing Address
5305 WOODHAVEN LANE 5305 WOODHAVEN LANE o
LAKELAND FL 33813 LAKELAND FL 33813 04U30 3
!
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  §9-2612602 Applied For
e s . N Smmeee e e fawa e el 8. . oot . —wm|—-|Not Applicable-]: <
Zp Country o Country 5. Certificate of Status Desired O $87 A_ddiﬂonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
DUKES, THOMAS EARLE I Sy oo :
108 E. CENTRAL BLVD treat Address (P.O. Box Number is Not Acceptable)
PO.BOX753 ;
ORLANDO FL 32802 ‘ !
City 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.
SIGNATURE
Signature, typad or prirted nams of registerad agent and litls it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. L e ! ™
9. ThlS;}F}I’pO(allo.ﬂ is elltglb\e tcl> satlstfy its Intangible FILE NOW!! FEE IS“$1 50.00 10, Eiection Campaign Financing $5.00 May Be
Tax ||m_g fequiremen and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) % Make Check Payable to Depariment of State _
1. QFFICERS AND DIRECTORS 112. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 =
TITLE PD L [ pelete TITLE O Change [ Addition S
NAME DUKES, THOMAS EARLE, JR. NAME e
steer aookess | 5305 WOODHAVEN LANE STREET ADORESS 3
omv-st-zp | LAKELAND FL CITY-5T-2IP O
[
TITLE “_"ST o ) 1 pelate TITLE [ change [ Addition | 5
NAME DUKES, FAUSTELLE K. NAME
stReev aooress | 5305 WQODHAVEN LANE STREET ADURESS
orv-st-ze [ LAKELAND FL. L _CIny-§T-21p
TITLE 1 Dalete I me [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TImEe [ Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2P
TITLE ] Delste TITLE [J Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TILE Cl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P GiTY-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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment witean address, all cther ke empowered,
; | 4/ / ¥2Y
SIGNATURE: ,_ 2
SIGNING OFFICER OR DIRECTOR T . Date Daytime Fhone #




