2000 UNIFORM BUSINES{»S REPORT {(UBR) FILED

DOCUMENT # P94000077166 Mar 15, 2000 8:00 am

1. Entity Name

M. L. DUCAT ENTERPRISES, INC. 1 Secretary of State

\ 03-15-2000 90094 016 ***150.00

|

Principal Place of Business Mailinb Address
i

2010 DUNDEE RD 2010 DUNDEE RD

WINTER HAVEN FL 33884 WINTER HEAVEN FL 338841103 VUVl dud

us us
%

) I
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number Applied For
! 59—3271 181 Not Applicabie

i

+

Zip Country Zip " Country

$8.75 Additional

5. Certificate of Status Oesired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

= Dvesr, Maagpane

DUCAT, MARIANNE L
+ 132 SHELLEY DR

Street Address {P.O. Box Number is Mot Acceptable)

~31ob  Cyprescuonn  Rivo

!
|
WINTER HAVEN FL 33884 |
|

T Winerme o) FL|28%57

8. The abov%@mts this statement for thevaurp;ase of GRanging its registerad office or registered agent, or both, in the State of Florida
vl 4
SIGNATURE W /M

Sidnature, lyp&d or printed nama of ragistered agent and ttle [ sppihcaf:\e."' {NOTE' Registered Agent signalure required when reinstating) DATE
) o o ) "
9. ihwsffj:_orporanf:n is el;gm:;a t? s?u&tsiydnts Intangible FILE NOW!!! FEE IS. S‘If’)lJ.O(l0 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contributian. A Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i [ Detete TITLE change [ Addition
HAME DUCAT, MARIANNE L !\ NAME
STREET ADDRESS | 132 SHELLEY DR J STREET ADDRESS
CITY-$T-2IP WINTER HAVEN FL 33884 ‘ CITY-§T-2P
TILE D 1 O Delete TIeE [} Change [ Addition
NAME KNERR, DEBORAH D ! NAME
sReet a0oResS | 225 SHORE DR SE ! STREET ADDRESS
GITY-ST-7IP WINTER HAVEN FL 33884 ‘ CITY-S1-7IP
TILE - ’ R Ooeee T e [Jchange (7 Addition
NAME ‘ NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-ST-21P | CITY-ST-21P
TMLE [ O pelete TITLE [ change [ Addition
NAME 1‘ HAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2P
TIMLE j O Delete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 O Delete MLE [ change [ Addition
NAME | NAME
STREET ADORESS i STREET ADORESS
CITY-$1-21P ‘ 1 CITY-ST-21P

13. | hereby certify that the information supplied with this filin fdoes not qualify for the exemption 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 signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee smpowered tc'execute this report-ay required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3l
",

changed, or on an attachment wi address, with all olrEer \ikgempow

Y 1L Jm}u g
o "SIGNATURE AMD TYPED OR PRINTED NA“!E OF S5IGNING CFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



