2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
DOCUMENT # y
1 Eniy Name P93000049592 Secretary of State
MICHAEL E. DUCLOS, P.A. 02-18-2002 90156 040 ***150.00
Principal Place of Business Mailing Address
1571 STONE RD 1571 STONE RD
4A 4A
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
A S R R AD YA
Suite, Alpt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3198566 Net Applicable
Zip Country 2P Country 5. Certificate of Status Desired || ?iaae.;;quﬁ:!ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R S U1
DUCLOS’ MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
1571 STONE RD
4A
TALLAHASSEE FL 32303 City FL | 7o Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agenlt and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This.corporation is eligicie o satisty s Intangiole | FILE NOW!! FEE IS $150.00 16. Election Campaign Fnancing $5 00 1o B0
Tax fllln.g rgquwement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fe!:as
. (Beegr fteria on back) a Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peete TITLE (] Change ] Addition
NAVIE DUCLOS, MICHAEL E HAME
STReeT ADDRESS | 1571 STONE RD 4A STAEET ADDRESS
cony-st-2p (TALLAHASSEE FL 32303 CITY-ST-2IP
a3 O Delete TITLE [J Chenge (1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS '*
CITY-ST-7IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-ST-2IP

13. i hereby certify that the information supplied pes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental and agcurate angdaaty signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or ECROr O truste ered,to gxecute th report hs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an & ‘ g [{2.——
29/0L __J25-4757

Daylime Phone #

SIGNATUR

v

CR2EQ34 (9/01)



