12. | hereby certify that the information supnlied 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 raport o supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver stee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith anjaddress, with all other like empowered.

SIGNATURE: % HNRED Q/;@/p_e Y0 - D5 -3000

EDF susw&g Flislrltjn uﬁs.cf“ “ Cle:u Dats Daytims Phone #

Y |
N
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
DOCUMENT #  PO1000020384 Secretary of State .
1. Entity Name 02-12-2003 90064 008 ***150.00
DUCHEMIN REALTY, INC.
Principal Place of Business Mailing Address
1440 PLACE VENDOME 1440 PLACE VENDOME VVWwNUIYY
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Princioal Place of Business 3. Maiing Address ““N"HN “m“l”"m m” |I”|||“|”MI|I|HH|‘ m" M“m
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—3700176 Not Applicable
Zp Country zip Country 5. Certificale 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 -
HEMIN, ROBERT A SR. I S i
DUCHE Street Address (P.O. Box Number is Not Acceptable)
1440 PLACE VENDOME
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE,
™ Signature, lyped ar printed name of repisterad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 may Be
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE DVST O Detete TMLE N [ Change  [J Addition | &
NAME DUCHEMIN, REGINA NAME S
streer aooress | 1440 PLACE VENDOME STREET ADDRESS 3
CITY-5T-1iP WINTER PARK FL 32789 CITY-ST-71P 2
TINLE PD [J Delete TIMLE [ Change ] Addition %
NAME ROBERT, DUCHEMIN A SR NAME
streer aooress | 1440 PLACE VENDOME STREET ADDRESS
CTY-ST-2IP WIiNTER PARK FL 32789 CITY-51-2P
TILE [ Delete TLE {J Change 3 Addition
NAME NAME
STREET ADORESS - - .. STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TWILE 3 Celets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2IF
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS L. e : .
CITY-81- 2P CITY-S§T-ZIP T ’ o
JILE O Delste TITLE LI s [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP



