FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P0O0000082981 Secretary of State
1. Entity Name 03-10-2003 90116 030 ***150.00
DUPLEX FOUR, INC.
Principal Place of Business Mailing Address
3036 SR 674 3036 SR 674 oL
RUSKIN FL 33570 RUSKIN FL 33570 - e
— I AT OO

Suite, Apt. #, etc. Suiie, Apt. #, etc. E@RE IF MAKING CHANGES

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

59—366?333 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired ‘(] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent. — --- - ~——7.-Name and Address of New Registered Agent—

Name

NUGENT, NICOLE C :

6310 CO”OWOOWWE Street Addres_s (P.O. Box Number is Not Acceptable)

APOLLO BCH FL 33572

;* City FL Zip Code

8.. The above named entity sybmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeret; agent.
o Frc T e ent /) 2/7 Az_’-j:

L
flered agent and title if applicabla, (NOTE: Hég{rered Agent signature required when V‘E-I?\slaliﬂg;l /DRTE/

SIGNATURE

FILE NOW!!! FEE IS $156.00 ) — .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will he $550.00 =
Make Check Payable to Florida Departrient of State Trust Fund Gonlribulion. 0 Added to Feas
10. N OFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
THiE PD ] pelete TITLE [ Change [ Addition
NAME NUGENT. PAUL W NAME
sthezT anoress | 163 MAGAZINE ST. : STREET ADDRESS
crv-stze | CAMBRIDGE MA 02138 CITY- ST-2P
TITLE VD O Delate TITLE [J Ghange [ Adattion
HAME NUGENT, RUSSELL P HAME :
street aporess | 28 MILBERN AVE. STREET ADDRESS
orv-st-ar - | HAMPTON NH 03842 CITY-ST-2IP
e §D T ToTEETTTT T " O elets me |77 ) o " "Oechenge [ Addition
NAME NUGENT, ERIC J NAME
sTReeT anoress | 163 MAGAZINE ST. STREET ADDRESS
crv-st-zp | CAMBRIDGE MA 02138 CITY-S1-21P
TiILE TD 7 Delets mie Mfhange [ Addition
e NUGENT, NICOLE C e 406 Tnlct nd
sTReer aponess | 6310 COTTONWOOD LANE STREET ADDRESS
crv-st-zp | APOLLO BCH FL 33572 CITY-5T-2IP QUS k n F L ? -? ; 70
TITLE M pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
TIMLE [ Delete TiTLE [J change I Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-21P CiTY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this repert or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears n Black 10 or Black 11 if

changed. or on an attachment with an adgress, with all other like empowered.
A

SIGNATURE:

-
Daytime Phong #

4

9
b

CR2E034 (10/02)




