2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P00000093872 ecretary of State
1. Entity Name 04-21-2003 91048 005 ***150.00
DUKE'S PLACE, INC.
Principal Place of Business Malling Address
3424 W. STATE RD. 46 3424 W. STATE RD. 46
BLDG. D . BLDG. D
I I EA RO AT
2. Principal Plagg of Business 3. Mamm Address
DF.D:( AL - ju % ? L4b
Suite, Apt. #, ete. ) Su:te. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number e - Applied For
AEoed -~ {oe dn 59-3675170 Not Applicable
Zip Country Zip Country " ) $8.75 additional
SEMJ ol & s, 5. Certificate of Status Desired 0 Ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ '

MORRISON, CHRISTOPHER H ESQ."
7100 SOUTH U 17 g2

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

FERN PARK FL 327 -

City FL Zip Code

-4
%
&

a The above narmed entity s(bmits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
v the obligations of reglsteré agent.

| SIGNATURE C/Qa}&fiu_ QMJW '-///g/@ 3

Signature, typad or pﬂnted name of registerad agent an titte if applicable. (NOTE: Registered Agent signalure required when rainstating} o “DATE
FILE NOWH! EEE IS $150.00 / . -
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 @e"’ will be §550.00 Trust Fund Gontribution. [0  Addedto Fees
. Make Check Payable to Flgru:ia Department of State
10. . i . OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TILE PVST Ooelste Ko 7|7 7~ 7 - T "7 'Ochange [ Addition
NAME SNYDER, CLARENCE L NAME
sTReeT ADDRESS | 3424 W. STATE RD. 46 STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE D [ pesete TILE [ Change 7 Addition
NAME SNYDER, CLARENCE L NAME
STREET ADDRESS | 3424 W. STATE RD. 46 ) STREET ADDRESS
CITY-S7-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE [ Delete TITLE . [ Changa [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP )
TITLE [ Detete TITLE [3 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE e — O.oetete., _ _ J me i [ Change  [_] Addition
NAME NAME R T e e s e e
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certity 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 if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: @@&i‘ﬂw{gi @Qﬂé A/ 15/ > Y57 936 1L ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FFICER QR DIHECTDFI Date ?QWQ%
Y7 N5

S92 10800

i\

CR2E034 (10/02)



