2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000068253 Apr 03, 2000 8:00 am
e | ecretary of State
DUFFY'S BREALTY STATION, INC.
04-03-2000 90142 041 ***150.00
Principal Place of Business Mailing Address
8252 WILTSHIRE DRIVE 8252 WILTSHIRE DRIVE
SOUTH GULF COVE SOUTH GULF COVE
PORT CHARLOTTE FL 33%1 PORT CHARLOTTE FL 33981-2609
2. Principal Piace of Businass 3. Mallng Address ”"lllli ’ll ll‘" “ ”I l“ || |I| I | i"II’ ||{|I Im ’“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRLITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0436342 Not Applicable
zip Country Zip Country 5. Certificate of Stats Desred [ $8-7D Additional
Fee Required
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Beglstered Agent
. Name
"TERSAGEN' SCOW D Street Address {P.0. Box Number is Not Acceptable)
C/O BATSEL, MCKINLEY, ITTERSAGEN ET AL
1861 PLACIDA ROAD, SUITE 104
ENGLEWOOD FL 34223 o TR
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.
SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. {NOTE. Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligihle 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ! o Financ
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- 1E—Iecuon C""mp""'g” nancing x| $5.00 May Be
= rust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VTS [ Delete TME vT = ¥ change ] Addition
NAME Jo PATSY NAME Prtoy DowE
HNSON, PATS ey e {ro s4l )

STREET ADDRESS
av-stze | Deon PedaveTsinnd ( PlraidA Fl 339%3
TLE [ Change ] Addition
NAME

STREET ADDRESS

STREET ADDRESS | 360 BOCILLA

CirY-ST-2p CON PEDRO ISLAND FL 33946

e D B3 Deleie
NAME DUFF, JAMES T

STREETADDRESS | 360 BOCILLA

arv-s-70 | DON'PEDRO ISLAND FL 33946 CImy-57-21P
THLE VPST - - =X Délete e - [ TS {0 Change "1 Audilion
NAME BOWEN, PATSY NAME

STREET ADDRESS
CITY-§T-2IP

sweet apcress | 360 BOAILLA {P.0. 541 PLACIDA FL)
CITY-5T-21P DON PEDRP ISLAND FL 33946

e P (] Detete mE 2 B Change [ Addition
NAME BUFF, JAMES T HAME Duw#f ) Ry Y“C‘.LE;T )

sreeT aporess | 360 BOCILLA (PO 541 PLACIDA FL) STREET ADDRESS Y- 2O - 5

em-s-zp | DON PEDRQ ISLAND FL 33946 CiY-$T-2P gbo ooa P s H 339¢6b
TITLE [1 Deiate e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CTY-ST-2P

13. | 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 reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the reggiver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chanqu, or on an attachmegt with an addr with all other like empowered.

e

SIGNATURE: __ Y- nile i&ﬂ‘vnm[f«y 8/27/00 94698 - IO
S'GNEERE ANEWPED ?l PRIN‘;ED NAME OF SIGNING QFFICER OR DIRECTOR Da|ai Dayt:me Phone # - J

| SR e oy wemngar gy 3 - e N i Ty W

O

AR



