2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MICHAEL S. MCDUFFIE, CPA, P.A.

DOCUMENT # PO0000032533

Principal Place of Business

301 EAST HICKORY AVENUE
CRESTVIEW fL 32536

Mailing Address

301 EAST HICKORY AVENUE
CRESTVIEW FL 32536

Rl

2. Principal Place of Business

797 N. Pearl Street

3. Mailing Address
797 N. Pearl Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 30087 033 ***150.00

U

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FEl Number Applied For
‘Crestview, FIr-— -- - -- {-Crestview, FL . —— - --.1.-59-3593476 —_ - | Not Appicabie
Zip Country Zip Country i - $8.75 Additional

32536 USA 32536 USA 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MCDUFFIE, MICHAEL S
5841 FRIENDSHIP LANE
CRESTVIEW FL 32536

Name

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

City

Zip Code

FL

8. The above named]’%ﬁ%s statement %e of changing its registered office or reglstered agent, or both, in the é’tate of Florida.
SIGNATURE L)%C'é /

Slgnéfura'(yp?(i of printed nama of registered agent G title i apphcaby V /

(NOTE Registerad Agent signature required when reingtating)

oafe 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects (o do so.
(See criteria on back} (|

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIE PD 3 Detete TTLE [ Change £ Addition
NAME MCDUFFIE, MICHAEL S NAME

stReeT ADDRESS | 5841 FRIENDSHIP LANE STREET ADDRESS

CiTy-ST-2P CRESTVIEW FL 32535 CITy-57-2P

TIMLE N 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS. .- o o~ [}_STREET AUDRESS — . oo . _—

GITY-ST-2P ’ " eimy-st-2p ’ )

TITLE ) . O pelete TLE C1cChange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS ;“!

CITY-ST-IP CITY-ST-2IP

TILE [ telete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP <. CITY-SI-2p

TIME (3 pelete TITCE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-ZIP GITY-ST-2IP "

TITLE O pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-51-2IP

13. | hereby certity that the information sgppfied with this fifin

of the corparation or the recgivgf odftru
changed, or on an attachmght fvithfan

SIGNATURE:

dress,

‘9

indicated-on this report or supplgmefiial report is true and accurate ang 1
e empowered to executglhig
se gmhwened.

does not quailfy for the exemplion stated in Section 119.07(3){i), Florica Statutas. | further cerlify that the information
gl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
freport as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

Daytime Phone #

!

CR2E034 {10/00)



