2003 FOR PROFIT-CORPORATION ...
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

DUKE DUTCHESS ENTERPRISES INC.

P02000010147

Secretary of State

03-07-2003 90092 026 ***150.00

Principal Place of Business
4222 FOWLER STREET

FT MYERS FL 33901

Mailing Address
4222 FOWLER STREET

FT MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 46 umbeg 3 Applied For
EL]T/" { é 3 [S Lf Not Applicable
Zip Country e Country 5. Certificate of Status Oesired | 38'75 gddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na

Slt_:rc-’_

"|  NRAI'SERVICES INC - ) = T --gt-reel .';ddres.,s ‘(F;:O—.—Box Nu}ﬁbér is Not Acceptable) ) I
526 E PARK AVE H222 fniler St tlaoit ™
TALLAHASSEE FL 32301
.- City . o Zip Code
' /'7{ s e e /""/ FL 2378

e obl‘\gatio@of registered agent.

. A
EI GNATU
N

Signature, yped er printad nama of registered agent and title if applicable.

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, arbath, in the State of Florida. | am familiar with, and accept

* 1

(NOTE: Registared Agent signalura required when rainstating)

. ol PAYS ek~ )

DATE

S/ EILE NOWI FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete TILE [ Change [ Addition | &
NAMIE DUKESHIRE, CALVIN NAME =
smeer aooaess | 1327 SE 6 PLACE ) STREET ADDRESS 3
crv-st-ze | CAPE CORAL FL 33891 CITY-ST-21P 2
e D 01 Delete e Ol Change [ Addition %
NAME DUKESHIRE, JUDY NAME - _
stReeT anoress | 1327 SE 6 PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33891 CITY-ST-ZP
1 | S == %@ﬁ@z_ﬁ;—__ SATE L e :c,}__:_:_;--_ftﬁ;_;,.::;‘_f_—___;l:_l;q&@ﬁ_ L] Aadition | _
NAME DUKESHIRE, MICHAEL NAME
stReeT ApoRess | 1301 LOT 43 SR 523 STREET ADDRESS
crv-st-ze | FREMONT OH 43420 CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME RAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE * O oslete THLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.
5:_

SIGNATURE: A@mﬂﬁﬁ%%%wﬂﬂwmu A Dukechice /4803 237274315

SIGNATI:J‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



