FILED
UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT CORPORATION S§p 08, 2003 8:00 am
e

cretary of State
PgigNEJmEAENT # P020001 01 669 09-08-2003 90128 048 ***550.00
DURR & ASSOCIATES, INC.
Principal Place of Business Mailing Address T e = -
1978 WHITE CORAL WAY 1978 WHITE CORAL WAY
WELLINGTON FL 33414 WELLINGTON FL 33414
_ I (AT RN
12208 Souvrn Suore Buvp. | | 2008 SouTn SnHore Buyo.
é“‘\‘f' ’:f:' 9207 ..;:"f":g #'73‘%_7 ‘ R CHECK HERE IF MAKING CHANGES
v
City & State City & State 4, FEI Number Applied For
\jé LLINGToN WeLLinoTor o4- 37142 Not Applicable
Zip Country Zip Country " . $8_75 Additional
33 Gl 4 Paim Peach 23414 pp Lea BEACH 5. Certificale of Status Desired O Fee Required
- - 6. Name &nd Address of Current Registerad Agent 7. Name and Addressiof New Registered Agent

‘Name

AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVENUE

Street Address (P.O. Box Number is Not Acceptable)

28TH FLOOR

MIAMI FL 33131 Cily FL Zip Code

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

*

SIGNATURE
N Signatura, typed of printad name ol_fg_gisterad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
- B 9. Election C ign Financin
Afer September 10,2003 Foe willbe $750.00 oo oo [ $500 ey e

Make Check Payable to Florida Department of State ’

10, R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE o] O petete MLk P [ Change [ Addition
MAME | i . NAME SJEANNE M. DURR

STREET ADDRESS | - STREETADDRESS | 1D 78 WHWITE CORAL WAY

CiTY-ST-21P CITY-ST-2P WELLINGTON, FL B3%4

mE : O petete IME viT/s O] Change [ Adcitian
NAME ’ NAME RICHARD E. DURR, SKE.

STREET ADDRESS SREFTADCRESS | 197 R WriTe CofaL Way

CITY-§7-2IP CITY-ST-2IP WeLLideTon, FL 534l 4-
TME. e o e e i e e e — - EDeete o - ME L | o teemem—i e, ——_ [ZlChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P 7 CITY-ST-2IP

TITLE [ Delete TITLE T change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-20P

mE ] Detete 1MLE I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TITLE ] ‘ O3 Delete - TITLE . o i B : [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 report or supplementgiteport 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 corparation ot the recelver or tbtge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with Zh address, with all olhgr ike empowered.
r"ﬂ‘ y ==
SIGNATURE: S/ L EAVZOUNRED %/d; S61- 383-563%3
SIGNATURE R FRINTED NAME OF SIGNING OFFICER OR DIREGTOR T 7 pae Deytime Phons #

452¢800

AV

CR2E034 (4/03)



