2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 128368 Apr 23, 2001 8:00 am
hE e ecretary of State

DUNCAN ATES, INC.
JC & ASSOCIATES, 04-23-2001 90152 045 ***150.00
Principal Place of Business Mailing Address
17750 COON HIDE RD 3418 HANDY ROAD
SPRING HILL FL 34610 STE 206
us TAMPA FL 33618
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.2986875 Applied For
Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?E%TSU%JP? ElﬁJNE ROAD Street Address (P.Q. Box Number is Not Acceptable)
SPRING HILL FL 34610
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 cof Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent sighalure required when reinstating) DATE
=9~This corporation. is efigitie-to satisfy its-intangible = sewmze =FILE:NOWILEEEIS $150.00 . .-+ ool 02 b oion Campaign Financing sz $5:00May Bo==|~=
Ta filing requirement and elacts to do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
{See criteria on tack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE P [ Detete TITLE [J Change  [] Addition
HAME JAMES DUNCAN NAME
sTreeT aporess | 17734 COON HIDE ROAD STREET ADDRESS
onv-st-2p | SPRING HILL FL 34610 oY -ST-2P
MLE VP 1 Detete THLE O change [ Addition
NAME DEBRAH DUNCAN NAME
sTREET ADDRESS | 17734 COON HIDE ROAD STHEET ADDRESS
CITY-ST-2IP SPRING HILL FL 34610 CITY-ST-2IP
e ’ 3 Oelete ME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
ILE [ pelete TILE [JcChange (7] Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST1-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda 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 recgiue uglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ylo-01 913-968- 7§95

SIGNATURE: 2z,
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



