FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 92989 Secretary of State
1. Entity Name 01-23-2003 90089 011 ***150.00
MCDUFFEE, INC.
Principal Place of Business Mailing Address
1267 PORT LANE 1267 PORT LANE
SARASOTA FL 34242 SARASOTA FL 34242
I — AT UMD
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-022&)18 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O gs +73 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = — - R T VPN S e - s —
MCDUFFEE, DAVID D. Street Address (P.O. Box Number is Not Acceptable)
1267 PORT LANE
SARASOTA FL 34242
City FL Zip Code

8. The aBove named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNAJURE : .

(LS LV ]

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered qur}l signature required when rainstating) DATE - E; .
FILE NOW!!! FEE IS $150.00 . o
. Ny ) F
‘ After May 1, 2003 Fee will be $550.00 ? 'Erljgtl Igsn%ag;a::?br:mgl: e O iilgsqohgi‘éf 2

Make Check Payable to Florida Department of State ’
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TTLE PD " R [ psete TILE O Change [ Addition | &
" MC' DYFFEE, DAVID D. : N - ]
sTeeeT aookess | 1265.OLD STICKNEY PTRD. % ' STREET ADDRESS 3
ev-sr-ze | SARASOTA FL L oiTy-sT-2IP - o S

or . -.:v - (]
TITLE D ) [J Delete TITLE [7] Change  [J Addition g
NAME MCDUFFEE, LINDA R NAME -k
streT ADDRess | 1285 OLD STICKNEY POINT ROAD STREET ADDRESS ¢ RwR
orr-s-z¢ | SARASOTA FL : Giv-si-ap v
TILE S [ nelete TME o ) [ Chenge  [] Addition

—— . - . -— g L - et . — = —

NAME ~|MCDUFFEE, [INDA R NANE
STREET ADDRESS | 1265 O STICKNEY PT RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE 1 Delete TITLE {1 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME - | wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 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 il made (ndér oalb; that | am an officer or director
of the corpoeration or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an attaghment with an address, with all other likg.gmpowered.
SIGNATURE: @@“ AN @Uuﬂ%‘@ /1903 @‘@ 966 4900

SIGNATURE AND 'm'en OR pamTEMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




