2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PO0000097662

1. Entity Namao

EVELYN DUNCAN P.A.

Principal Place of Business

10499 WOODLAND WATERS BLVD.
WEEKI WACHEE FL 34613

Mailing Address

10493 WOODLAND WATERS BLVD.
WEEK! WACHEE FL 34613

2. Principal Place of Business

3. Mailing Addrcss

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90285 047 ***150.00

e

IR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEIMNum

LS AR IRAY,

Applied For
Not Applicable

Zip Country

Zip Country

$8.75 Additional

5. Cerificale of Status Desired n !
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUNCAN, MARY E
10499 WOODLAND WATERS BLVD.

Name

Street Address (P.O. Bax Number is Not Acceptahle)

WEEKI WACHEE FL 34613
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature, typed o printed rame of registered agen ard e applicable (NOTE Hegawored Agent sgraire raqu.rad when ‘eirsating) LATE
. Thi on i i isfy i i MOV ; i ; i

9. This §9rporatwgn is eligible to satisfy its Intangible 45 10. Eloction Carmpaign Financing $5 00 May Be

Tax filing reguirement and elects to do so. H S ) Y

g ’ ’ Trust Fund Conatribution Added to Fees

(See criteria on back] | Wieke Chack Payable 1o Denari
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deete TITLE [ changs [ Acditian
NAME DUNCAN, MARY E NiME
STREETADDRESS | 10499 WOODLAND WATERS BLYD. 57421 ADDRESS
orv-st20 | WEEKI WACHEE FL 34613 AR
TITLE ] Delete TITLE [ Crange [ Additon
NAME PAME
STRELT ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T 7P
TLE [ Celete THLE [J Change [ Addition
HAME HAME
STREET ADORESS STREET ADURESS
CITY-ST- 4P CITY-ST-2IP
TITLE [1 palese T [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET AGDRESE
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Acdition
NANE NEME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2P CITY-87- 212
MTLE ] Detete TITLE {7 Change [ Additon
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 75

13. | hereby certify thal the information supplied 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 repert or supplernental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or dircclor
of the corporation or the receiver or trustee cmpowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

28R & Dupsesin/

z

W 5’/{/7 é ﬁofx—iﬁdc’ L2l S

¢ 0.0/ 3527979350

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬂ CIRECTOR

Dae Daytirie “hone

CR2E034 {10/00}



