FILED

. ke 3
L]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am
DOCUMENT #  P01000019433 ecretary of State
1. Entity Name 03-04-2002 90005 014 ***150.00
MALLARD DUCK INC.
Principal Ptace of Business Mailing Address . .
\l ‘
137t2 CHESTERSALL DRIVE 1312 GHESTERSALL DRIVE -~ 21021 ’
TAMPA Fl. 33824 TAMPA FL 33624 . o . . .
2. Principal Fiace of Business 3. Mailing Address ”II""I m I"Il m l "m "m"m "m m’l III, IIIII I"ll ml “"
Suite, Apt. #, etc. Suite. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
26.449 189 Nol Applicable
Zip | Country Zip " Country 5. Cerificata of Staws Destred [ gg;:fq mﬂ""al.
8. Name ang¢ Address of Current Reglstered Agant 7. Name and Address of New Registored Agent
- ——— - — - —— = = — — _— Il‘lam&— G et i — i — e kv D o e i — = m - — . ——
BETZ- LOU‘S GJR Street Address (P.0. Box Number is Not Acceplable)}
13712 CHESTERSALL, DRIVE
TAMPA FL 33624
- City FL ] Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
EY
SIGNATURE
Signates, typod of Pantse name: f regikterad agent and tia f Appicable. [NOTE: Registarsd Agant signatura raquired when reiratatng) DATE
9. This comporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 Clacti i Ei
Tex filing requirement and elects 10 do sa. After May 1, 2002 Fee will be $550.00 10. Trzglﬁnm%aén:na;?;uﬁ::ncmg fdsd.e?!ct'o’g:z:e
(See criteria on back) Make Check Payablo to Department of State “
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE 1} T oetete TME CJchags [ Addilion | S
e BETZ LOUIS G JR. v s
SIREET ADORESS | 13712 CHESTERSALL DRIVE STREET ADDRESS 3
CIry-S1-29 TAMPA FL 33624 CY-ST-2P 5
e O etets TIME [Jchange  [] Addition | &5
NAME NAME
STREE ADDRESS STREET ADORESS
omy-51-2i9 _ CiTy-s1-2P
e [ Delete TINE [Jchange [ Addition
_ NAME, _ e v e R RAME _ _
STREET ADDRESS STHEET ADDRESS
Ciry-sT-2P CITY-5T-2P
TILE O oelzs -J e 3 Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-51-ZP
TmE {1 Delete nne O chage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CHY-S7-2P
TIE 1 belete TIMLE [7Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CitY-s1-29

1. | hareby certify thet the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same lagal elfect as if made under cath; that | am an officer or diraclor
empowergd lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated an this repon or supplemental re,
of the corporation or the receiver or
changed, or on an attachment i

SIGNATURE:

(3P

Il other like empowered.

- S 2 LT
p r - i . W7 -
e el L T

2180 @13 ,.ALD. 2900

¥ GIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRE:

Baze Daytine Phone #




