2001 UNIFORM BUSINESS REPORT (UB/R)

DOCUM

1. Entity Name

ENT # P93000068253

DUFFY'S REALTY STATION, INC.

PORT CHARLOTTE

Principal Place of Business

8252 WILTSHIRE DRIVE
SOUTH GULF COVE

Mailing Address

8252 WILTSHIRE DRIVE
SQUTH GULF COVE

FL 33881 PORT CHARLOTTE FL 33391

2. PFrincipal Place of Business

3. Mailing Address

VA

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90220 032 ***150.00

LUU1Ydb3

MM

City & State City & State 4, FEI Number 65.0436342 Applied Fer
Not Applicable
Zi Count Zi t it
P ountry P Country 5. Cenrtificate of Status Desired O $8'75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ITTERSAGEN, SCOTTD _ : o : Street Addrass (P.0, Box Number-is Nol Accaptabl
C/O BATSEL, MCKINLEY, ITTERSAGEN ET AL e —Street Address (P.0. Box Number is Not Acceptable)
1861 PLACIDA ROAD, SUITE 104
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registared Agent signature raquirad whan reinstating) DATE
. L e . "
9. ;hls carporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
. TITLE VTS (8 Oskte e VT S PSchange [ Acdiion | S
NAME JOHNSON, PATSY NAME 'Pm,,t TRouwdan - =)
b Y —
streeT aooRess | 360 BOCILLA P.O. 541 STREET ADDRESS | 928 2 tadi thohire ben o T 3
]
om-s1-2¢ | CON PEDRQ ISLAND FL 33946 av-st2p | Bort ohmelolle F4 33981 &
a: P &1 Detete TiiLE P ) change (] Addiion | &
NAME BUFF, JAMES T NAME DINEE, Strrnea
stheer anoress | 360 BOCILLA P.O. 541 STREET AD0FESS | B2 B2 Wi Fohive D
orv-st-z¢ | DON PEDRO ISLAND FL 33946 ov-stze | ot Ohptdolte ®1 339%/
TITLE 7 pelete TITLE [ change [ Additicn
~NAME —— NAME
STREET ADDRESS STREET ADDRESS |~
CITY-57-2IP CITY-5T-2IP
TILE " Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TITLE [ petele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-7IP
THLE [T oelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2IP

changed, or

of the corporation cr thé\recelver or try

on an atta ddmyss, with all.other like empowered.

13. | hereby centify that thg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporiior 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
empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

hewn

2:4- 200 ) - (,35-182D

VaiGNATURE

hND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

e PN e
TS LT AN 1 e



