FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 30, 2002 8:00
DOCUMENT #  PO0000032462 ffcretary of Staté1 "

1. Entity Name

DUNCAN, GODFREY & ASSOCIATES, INC. 04-30-2002 90095 034 ***150.00
Principal Place of Business Mailing Address

2841 EXECUTIVE DR.. STE. 220 33 FOURTH STREET NO

CLEARWATER FL 33762 SUITE #206-D

e m—— A0

2. Principal Place of Busine: 3. Mailing Address

HOS Cwl-m,‘s Aveuue | HO

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| Suile ¥ 203 Suile# 203
City & State City & State 4. FEI Number Applied For
S P bl . Fu o ?d-ug_bjmq L FL 58-3637519 Not Applicable
N . T
%‘ 22710I C(B)uﬁtg A g?; 101.. ~ (ib)unt% Ar 5.”Cerlificate of Status Desireq [} g‘g'gesqlﬁf:;‘.ima'
- 6 Name ar;nd Addfess of éurré]\t )Fleglstered‘ Age;t — . 7. Name and Address of N—e—!;v—ﬁegiéterad :Agen;
Narme
GODFREY’ WILLIAM W Street Address {P.Q. Box Number is Not Acceplable)
2841 EXECUTIVE DR, STE. 220
CLEARWATER FL 33762
City FL Zip Code

B. The above named entity glbmits this statgment for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

A[ls!og

SIGNATURE t dt-lr appl lh {NOTE: Regi dA‘ it 8ig d wh ) DATE]|

ant and L appli o, : Registerad Agen signature required when reinstating
oy ‘ L . . . . f /

9. This Corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) - | . Make Check Payable to Department of State

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

TE D : O Detete TILE O change [ Addition

NAME DUNCAN. CONNERY H NAME

steeet Abpress | 213 15TH AVE. N. STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33704 CITY-ST-ZIP

TIMLE D [ Detete TILE Pees ;‘Jw(- ] [Change {7 Acdition
e GODFREY, WILLIAM W e Wi llidm W. Godfroy

STREET ADDRESS | 2833 11TH ST. N. STREET ADDRESS

cmv-st-ze | §T. PEYERSBURG FL 33704 _ o CITY-ST-2P

TITLE O Delete TITLE N ' [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE ] change ] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE ] pelete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE . [Change [ Acdition

NAME NAME )

STREET ADDRESS STREET ADDRESS :

GITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information suppiied 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 ar 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 carporation or the receiver or truskpe empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an .

SIGNATURE: @ '-l!ls ,09 (197‘)551-0081

[P PRy N AV

CR2E034 (9/01)

Dale] Déytime Phong #




