S I

. o FILED
2003 FOR PROFIT CORPORATION , g
UNIFORM BUSINESS REPORT (UBR - Mar 03, 2003 8:00 am ¢

1.. Entity Name P01 000048345 03-03-2003 90430 040 ***150.00 1
ROBERT F. DUNCAN, INC.
Principal Place of Business Mailing Address
6628 € CALUMET CIR 6828 E CF}LUMI:T CRR
LAKE WORTH FL 33467 LAKE WORTH FL 33467 :
2. Principal Place of Business 3. Mailing Address ”II“I" “' "||| “m Ilm Ilm 'lm"lu I'm |||" Mll ml‘ Im ‘In
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 142549 Not Applicable
Zi Zi Count iti
P Country P ouniry 5. Certificate of Status Desied  [] ~ 98+79 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e T e T e e e e e T e e e T '-Né-rhé-___g -.._‘.-;_._%r&._p\—a—?‘——t o e e R AR =
ZANE’ JEFFREY P ESQ R Street Address (P.O. Box Number is Not Acceptable)
4800 RIVERSIDE DR, STE 10%:
PALM BEACH GARDENS FL 33410
’ City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the bbligalions of registered agent.
SIGNATURE !
« 7+ . Signature, typed or printed name of registered agent and litie if applicale {NOTE: Registered Agent signatute required when reinstating} DATE
" FILE NOW!! FEE IS $150.00 . N
N P . 9. Election C Fi
Aftér May 1, 2003 Fee wil be $550.00 et runa Comion 0 O Sa,es 8o
Make Check Payable to Florida Department of State - )
10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [ change [ Addition | &
NAME DUNCAN, ROBERT .F NAME s
STREET ADCRESS | 6828 E CALUMET CIR STREET ADDRESS 3,
CITY-5T-ZiP LAKE WORTH FL 33467 CrY-ST-2P a
o
TILE (1 Detete TILE [J Change ] Addition 5_
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP ' CITY-57-21P
TE . [ Delete ° TILE - [ Change [ Acdition
NAME ' e T [°
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE 7] Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-5T-2IP
TILE [ Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-57-2IP
TLE [ Delete mie - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CRY-S7-2IP
12. { hereby cerlily that the information supplied with this filing does'not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empoweredg 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 attaghws vith-8A 7 with g er likg empowered.
i : [
SIGNATURE: £ 2T e, 2L UIRED R-Do- Jews  SH-G4- L0
N ICER OR DIRECTOR Date Daytima Phona #




