2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
DOCUMENT #  P00000005166 Secretary of State
1. Entity Name
03-17-200 ek

BRUCE G. DUNCAN, PA. 3 90063 043 150.00
Principal Place of Busingss Mailing Address
308 EAST FIFTH AVENUE 308 EAST FIFTH AVENUE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
I N ORI

Suite, Apt. #, te. Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3633 121 Not Applicable
Zip Courntry Zip Couniry 5. Certificate of Status Desired O fese'gesq L’:?:;”O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNCAN’ BHUCE G T - i T ’S—tr_eet Addr;s:sﬂ(P.Oi;in!;um‘bér‘\; Not Accepa;able-) -

308 EAST FIFTH AVENUE

MOUNT DORA FL 32757

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. } am tarniliar with, and accept
the obligaticns of registered agent.

SIGNATURE*
. Signature, typed or printed name of registerad ageni and title if applicable. {NOTE: Registerac Agent signalure required when reinstating) DATE
._FILE NOW!! FEE IS $150.00 f , o
- . P 9. Election Campaign Financing $5.00 May Be
Afler May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ oetete TITLE [J Change [ Addition
NAME DUNCAN, BRUCE G NAME
streeT ADDRess | 308 EAST FIFTH AVENUE STREET ADDRESS
CITY-$T-2IP MOUNT DORA FL 32757 CITY-ST- 7P
TINLE O pelete TITLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS-|--  -- [ A —— —@ STREETADDRESS |- - c;m im0 e =~ e
CITY-ST-2IP CITY-$T-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP ) CITY-ST-2IP
TITLE .. O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE ] Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby cerlify that the information supplied with this flling does not guality 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 if made under cath; that | am an cfficer or director

of the corpor. tha receiver or trusiee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al ent with an address, with all other like powered.

SIGNATUREs— a0 *Ré&@?‘i@ NG WAL 3)[ =) / AN
) |

"~~~{G.GHATURE ABDTYPED OR PRINTED NAME OF SIGNING BRFICER OR DIRECTOR [Date

Daytime Phane #

g
b}
IS

AV

CR2E034 (10/02)



