FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

DOCUMENT ¢  P93000068253 BT ecretary of State
1. Entity Name 04-30-2003 90034 036 ***150.00
DUFFY'S REALTY STATION, INC.

Principal Place of Business ‘ Mailing Address
8252 WILTSHIRE DRIVE 8252 WILTSHIRE DRIVE
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 33%1

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65‘0436342 Not Applicable
Zi Countr Zi Countr iti
i Y P ¥ 5. Cerlificate of Status Desired [l $8'75 Addxttonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ITTERSAGEN, SCOTT D ~ - i : - -

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

C/O BATSEL, MCKINLEY, fTTERSAGEN EV AL
1861 PLACIDA ROAD, SUITE 104
ENGLEWOOD FL 34223 City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm tamiliar with, and accept
the obligations of registered agent.

. CR2E034 (10/02)

SIGNATURE
Signature, typad or printsd name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
- 9. Election C F
 atarMay 12000 oo i b $55000 St Comoanrarci | $5.00 o co
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VIS 2 Delete TIME KChange O] Addition
NAME BOWEN, PATSY NAME + .
"shire s

staeet anpeess | 8252 WILFSHIRE DRIVE STREET ADDRESS 3@52 vl | 1 b(‘u ve
crv-st-ze | PORT CHARLOTTE FL 33981 CIFY-ST-2P
TITLE P . _ O Delete TITLE g!:hange [ Agdition
NAME DUFF, JAMES NAME - .
swreeT anoress | 8252 WILFSHIRE DRIVE swecroness | @ADL Wf Wsha prive
or-st-ze | PORT CHARLOTTE FL 33981 EITY-ST-2P .
TIMLE [ Delete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS |-~ - — -
CiTY-ST-2IP h CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-5T-27

)

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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
of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, wit=all other like empowered.

SIGNATURE: FENAA T v 257 AUIRED Al 43 200%
SIGNATURE Af: WPWEf? NAME %SPH%:WR OR DIRECTOR 7 Daia Daytime Phone #




