2001 UNIFORM BUSINESS REPORT (UBR) FILED

O0CUMENT ¢ POOD0004734 *Secritary of State

AV’ 2961000

SUSAN DUNCAN, INC. & 07-12-2001 90117 016 ***150.00
Principal Place of Business Mailing Address -

1458 OCEANSHORE BLVD. #110 1458 OCEANSHORE BLVD. #110

ORMOND BEACH FL. 32176 ORMOND BEACH FL 32176

R

2. Principal Place of Business . Mailing Address

amtomoe | ... _DONOTWRITE INTHIS SPACEr" ~=7m.c .- =z

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

e S et S s ~ '
City & State City & State 4. FEI Numb Applied For
_ag_mo f\c,l. %M ; Z' . 5 a - 3“‘ q Z ??5 Not Applicable
Zip . CO(VY ( . 2ip Country ” : $8.75 Additional
3'1-\ | ‘p 0lusia- 5. Certificate of Status Desred [ 2% Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
DL!NCAN’ SU Street Add {P.0. Box Number is Not Acceptable)
: T ress (P.O. Bo.
1156 JOHN ANDERSON DR
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Etection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add-ed L May &
(See criteria on back) Make Check Payable to Department of State '

e T - —Z1 7 QFFICERSAND DIRECTORS === .-=<f:43, | — - =~ --ADDITIONS/CHANGES-TO OFFICERS AND DIRECTORS iN-1-1~-....._:g
Tme D O Defele e Ochange  [Jaddiion | S
NAME DUNCAN, SUSAN NAME r:3
street acoress | 1156 JOHN ANDERSON DR STREET ADDRESS 3
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-2IP o

— [in
TITLE 3 Dalete TITLE [ Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-21P
TIMLE O pelete TITLE . [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIf
TTLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-gr-zip | T T e - —— CTY-§T-2P
TITLE 1 Delete TILE ) T T e e s [ Cnange __ [ Addition
NAME NAME B -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Sectlon 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 it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cthgetie empowered.

SO IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

D) 7/10for__ (3)44(- 5767

Date Daytime Phona #



FEDNO O 734/ 7/ 0 0/
AG oS @

_."_ _ | 0/4’5’0//5 af /1/0‘%0;544; 1 I

]
[ —

‘ ~_.4 .l p@f /‘}4(/ 7/’&/4/0{4/1{’,1'..% . “__.W._

&Mersﬂi//dﬂ 7‘00/47 . GFowr

_;v_,__,__maéﬁc{, Z _Sent s <.

R -«L@M/O/&M 7§/M . o7£ éqg 755 . F%&/W[:

-.-:--.-—-H- M e nymea—-ré_ﬂﬁp %’J oal e

- s oAspassed 2 A/@S B

4_‘1;;'____% Nt pitibied By el em/m*___,, .

/./97 74%/ st ém-e_ 7%( DU

——— __.d.T//L Corce ™ cM‘GSJ .z/?c/ Sfﬂc—Q e

. .,__.,.-70«/ dom/a“yér Sy:z‘a’n _,/_cz,j’rL - _____.--,.

SN /(510(1/5‘ FHerm _ Oa]‘."_- LS S'(e_ SC(C/ e e

Aé/{&& //e -6({0/" _/ /J 4//‘/,.,%/; q__m
atw/ 6(.//@./*,/1 @70/ 7‘{3{/&0‘* T

:; L. _reseds  Fo /7/-//_ Wy s e

orms é—J Qucreerteel %{,
ng{ﬁasf

%ﬁ///% im,/c
e “A/ 70'4/ NS 2 s O S 2575~ S#MQ .
D =P
RER - {
N i - )




