2001 UNIFORM BUSINESS REPORT .(UBR)

1, Entity Name

DOCUMENT # PO0000032462 S

o~
s

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91571 032 ***150.00

DUNCAN, GODFREY & ASSOCIATES, INC.

*

CLEARWATER FL 33762

T

Principal Place of Business Mailing Address
T e e
2841 EXECUTIVE DR... STE. 220 2541 EXECUTIVE DR., STE. 220
CLEARWATER FL 33762

2. Principal Place of Business 3. . Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc.

33 - Four

-\-kS*-m:l-Qo*
C.ile® 208-D

MR

AR RTNIEN

v

I

$O NOT WRITE IN THIS SPACE

SIGNATURE AHD TYPED OH PRINTED NAME OF SIGNING OFFICER OR D\

Cily & Siale ity & State 4. FEI Number ‘Applied For
- St Pekersbors, FL 54 -36371519 Rt hapicabi
Zp Couniry 2ip Couhtr o ) $8.75 Additional
[ T R 33—, ol ) . U-g- A- §. Cenificate of Status Desnrgd___ a . -Foo Requirad - - -
~ .« . .— B._Nama and Address of Current Reglstered Agoent 7. Nama and Address of New Reglstered Agem
Name -
GODFREY, WILLIAM W Street Address (P.O. Box Number is Not Acceptable)
2841 EXECUTVE DR, STE. 220
CLEARWATER FL 33762
City FL Zip Coda
8. The abave named entlty submita this statement for the purpose of changing its registered office or registereg agent, or both, in lhe State of Florida,
. . .
SIGNATURE
Signature, typed or printed nema of registened agent and 1ite if applcabie.
9, This cofporation is eligible to salisly its Intangible FILE NOWN! FEE IS $150.00 10, Election Campaion Financin
" Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fond Copnlrillbulllon. o fg’g?o'ﬂ:’;fa
(See criteria on back) Make Check Payabls to Department ol State ) .
"M . - .OFFICERS AND DIRECTORS 12, - _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 7 Deiete e D3chage [ addtion | S
Qo
HAME DUNCAN, CONNERY H NAME =
STREET MIDRESS | 243 15TH AVE. N, STREET ADDAESS 3
-§1- cry-s1-2P 2
ar-51-2° | ST, PETERSBURG FL. 33704 i
ME D [ Oelete TIILE O change [ Addition 5
NANE GODFREY, WILLIAM W NASE
STREET ADDAESS | 2833 11TH ST. N. STREET ADDRESS
~|-omy-ST2e, | ST..PETERSBURG.FL 33704 - . I cny-s1-2¢
TME 3 Detete TITLE [ change ] Addition
MAME ) HAME
fmﬂ . e wy ra—— g — et S mmrg— _'SIHEETWESS- ——— - — -
CIFY-ST-2P CITY-ST-0P
TILE [ peketa TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T1-2F CITY-S1-20P
TME O palste "8 e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-1P . . CcITY-S1-2¢
TME 7 pelete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CIvY-ST-ZIF
3. I hereby cartify that the information supplied with this filing does not quality for the exemption slated in Section 119.07 3)i). Florida Statutes. | urther centity that the information
indicated on this report or supplemental report Is trua and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustea empowerad 10 execute this report as required by Chapler §07, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an aitachment with an address, with all other like empowered.
T £
SIGNATURE:



