FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-16-2003 90295 041 ***150.00

DOCUMENT # L17319

1. Entity Name
DUCKWORTH, INC.

Principal Piace of Business Mailing Address
3370 PERSHING AVE. 3370 PERSHING AVE.
ORLANDQ FL 32806 ORLANDO FL 32806
Mdress_change Pddvess Cranae WA RR AR R
2. Pringipal Place ot Business 3. Mailing Address
{7109 Arbar Woeds Courd 171109 Arbor Woods Couri= .
Suite, Apt. #, etc. Suite, Apt. #, etc. i ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Orla.ndo FL- Orl a.ﬂd O, FL 53-2066348 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
329 20 Or e 3 2820 CDra.nq e 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent . .. .. _7..Name and Address of New Registered Agent
Name

D aKWort-h, Mary V.

DUCKWORTH, MARY V.

4370 PERSHING AVE. Street i\g'diesséP.Oﬁox Numbewm A eptahle)

rbor ourt

ORLANDO FL 32806

v Orlando, FL FL | 53820

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE /Lﬁdwy V. M‘Wla.« 3/31/03

Signature, typad or prinied name off fegistared agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
AftF";JIE N?‘:I!Is '::EE IQ 515(’;'03 9. Election Campaign Financing $5.00 May Be
er May 1, 200 ee wi 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE DPS 1 Delete TILE oPs MChange [ Addition
NavE DUCKWORTH, MARY V. NAME ouckworth, Mar Cou.r +
stacer aconess | 3370 PERSHING AVENUE sweer aporess | 1T O% Arbor Waods
cv-st-2¢ | ORLANDO FL avsize | @rlando, Fl- 32820
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TTE - - e [} Deleter e~ B -TTE = e | L ~ . cm e emZo. asr cmwer ~.-2]-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 1 Delete TITLE [J Change  [_] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delete TrLE . Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE . [ Dajete T{TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IF

12. | hereby cerify 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 shal! have the same legal effect as if made under cath; that | am an officar or diractor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Stz [ Rl 33103 407/391-8447

SIGNATURE AND T\'ﬂh 'OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phona #

AV 2186010

CR2E034 (10/02)



