2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 28368 Apr 17,2000 8:00 am

1. Entity Name

3 C DUNCAN & ASSOCIATES, INC. ecretary of State

04-17-2000 90062 028 ***150.00

Principal Place of Business Mailing Adtlress
3418 HANDY ROAD arh 3418 HANDY ROAD
STE 206 ‘ 258 STE 206
TAMPA FL 33618 RMI&' TAMPA FL 33618-4600
us us

2. Principal Place of Business

g AR

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

ity & State City & State 4. FEI Number Applied For
\5;1’ y74) M F C 592986875 Mot Applicable

4 Gountry Zip Country 0 $3_75 Additional

ﬁ?ip
q §. Certificate of Status Desired h
é / 0 Fee Required

. Name and Address of Cutrent Registered Agent . . 7. Name and Address of New Registered Agent . s
Name
DEBRAH DUNCAN Street Address (F.O. Box Number is Not Acceptable)
17734 COON HIDE ROAD
SPRING HILL FL 34610
City FL Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or printed hame of registered agent and title f applicable (NQOTE: Aegisterad Agsnt signature required when ramstating) DATE
9. This Rorporati9n is eligible to satisfy its Intangible . FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add-ed 1o Faos
(See criterta on back) G Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 3 pelete e i Change [ Addition
HAME JAMES DUNCAN NAME '
streeT AD0RESS | 17734 COON HIDE ROAD STREET ADDRESS
ores-2¢ | SPRING HILL FL 34610 -5t ze
TTLE VP O Delete TME [ ‘Change [ Acdition
NAME DEBRAH DUNCAN NAME :
siRees ADDRESS | 17734 COON HIDE ROAD STREET ADDRESS
orv-s1-2¢ | SPRING HILL FL 34610 ciTY-S1- 7
TMLE ) ] Delete me - T T T T M Change T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
THILE 3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7P oY= 51- 7P
THLE O beleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under gath; that | am an officer or ditector
of the carporation or the receiver 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
changed, or on an attachmenlayith an address, with all pthdr like empowered.

SIGNATURE: 2=

RN
[




