FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  P01000051264 Secretary of State
1. Entity Name : L 03-21-2003 90102 011 ***158.75
DUART DEVELOPEMENT INC.
Principal Place of Business Mailing Address
6600 KINGS POINTE 6E00 KINGS POINTE ST .
ORLANDO FL 32818 ORLANDO FL 32819
2_ N IR GHR A A
6606 KINGSPOINTE PY SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ORLAND() , Fi, . 59-3721675 Mot Applicable
omie _Jomtawoo | T | | cememeosmeome 300N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent =~~~
Namg
NOBERTO, DUARTE DUARTE, NORBERTO
Street Addr P.O. Box Number is Not A hle)
1028 LAKESIDE DR 6606 KINGSPOINTE PY -
CELEBRATION FL 34947
Ci Zip Cod
ORLANDO, FL FL {55875

gnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Abeeeryo ol 2/22)2003

(NOTE: Registered Agent signature raquired when reinstating) DA

8. The above named entity submits this state

g tlla if applicable

FILE NOW!! FEE IS $150.00 ' o
9. Election C Fi
Atter May 1, 2003 Fee will ba $550.00 Blaction Campaign Fnancing . $9.00 may Bo
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 13
me P geete e PRESIDENT O Change [ Additien
NAME DUANE, NORBERTO NAME DUARTE , NORBERTO
streeT aporess | 6600 KINGSTOINTE PKWY SRETADRESS | 6606 KINGSPOINTE PY
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP ORAT.NDO FL. 22814
TILE - . ) 1 Delete TITLE VP ’ [ Change  E Addition
::F'::EiTADDRESS RIS . D . E:Rh:EEIADDREss DUARTE, JAIR
CITY-57-2IP T~ T L S ,_w;- CITY-ST-21P ESPE KINGSPOINTE PY
L e Tl - —OREANDO; FL—32819— —
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Additipn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY- §T-7IP
THLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment with an address, wit ther like empowered.
] £

SIGNATURE: o I\ SN o

& Q:JJL - RN u..ﬁl.\_“

SIGNATURE AND TYPED OR FRINFEB-NANME O SIGRING DFFICER OR DIRECTOR

g
-
a
<
o€

CR2E034 (10/02)

J



