2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 23, 2001 8:00 am °

— e
DOCUMENT # L83997 o
1. Ently Name Secretary of State
Principal Place of Business Mailing Address
620 UNION STREET 620 UNION STREET
DUNEDEN FL 34698 ¢ .. DUNEDIN FL 34598
e v AR SRR AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3026192 Applied For
Not Applicable
Ze .Country Ao Country ="V, Canificats & Staius Desred [ $8-75 Additional N

Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

DUNCAN, MARY E.
150 OLD 0AK CIR
PALM HARBOR FL 34683

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and lille if applicable

(NOTE: Registered Agent signatura required when rainstating)

AN Tt G L L
9. This é‘b{pigrat*én‘?rsfel iblejtss
Tax flhng JTeguire

et art
CREYisy
(See CHIBHA DN BACK ) b

iﬁba

50]

.WA:) i ‘!g?'z t{lm&: 3 :
' ‘f’éfﬁﬁ'ﬁ’é’”f"é“Deparime‘nf of’Sfa{e

: ¢k$5;00 s

SIS 16 E g

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE [J Change (] Addition 8

NAME DUNCAN, RAYMOND D. NAME =3

STREET ADDRESS | 620 UNION STREET STREET ADDRESS 3

CITY-ST-Z7P DUNEDIN FL GiTY-87-2IP g
o

TITLE STD O Delete TITLE I Change [ Addition ?5

NAME DUNCAN, MARY E. NAME

STRECT ADDRESS | 620 UNION STREET STREET ADDRESS

CITY-ST-2IP DUNEDIN FL - . CITY-ST-21P .

TITLE vD O Celete TITLE [ change [ Addition

NAME DUNCAN, J. STEPHEN NAME

STREET ADDRESS | 620 UNION STREET STREET ADDRESS

CITY-§T-2IP DUNEDIN FL GITY-$T-2IP

TILE [ Delete TITLE M Change [ Addilion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP _

TImLE IR '*".‘::"‘"*'-%*"“ -;,[:\ Deletz- - --§ THE T T change - [ Addition

NameE b - ) ' ot o NAME T

STREET ADDESS STREET ADCRESS

CvesTzE B f e e o= CITY-ST-2P

e [ Defete T O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplementai report is true ang

changed, or on an attacl witl address, with al

SIGNATURE:

er like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporationgr the receiver or trustee empowered fojexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(7927) 7123-0946 4

SIGNATURE'AND T\’PED’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

////‘ /.49/
77

Date Daynme Phone #

Ao 2/ A rra s AL



