2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000077166

1. Entity Name

M. L. DUCAT ENTERPRISES, INC.

Principal Place of Business Maifing Adcress

2010 DUNDEE RD 2010 DUNDEE RD
WINTER HAVEN FL 33884 WINTER HEAVEN FL 33884
us us

2. Principal Place of Business 3. Mailing Address

VA

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90206 024 ***150.00

I

DUCAT, MARIANNE L

City & State City & State 4. FE! Number 59_3271 181 Applied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired J $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Mame am) Address ofyfyneglstared Agent
T T . LT D mm e DT et T e e m T T T M- BT —_ -‘Ném’éf ol - <L Tme 2TaE - e e e - T

Street Address (P.O. Number is Not Accgptable)
3106-6YPRESS-WOODBLVD— - ‘ U] D
WINTER HAVEN FL-33884—
City m Zip Cod
INTBR Hﬁ\&h\-‘ FL | "%5%gy
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.
oL . .
SIGNATURE >F=1-07
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
{See crileria on back) O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D o O Delete TIMLE b Bchange [ Addition
NAME DUCAT, MARIANNE L NAME Duecar, MAawNs L

STREET ADDRESS | 132 SHELLEY DR STREETADDRESS | Yoof & h UND TS Lo

omv-sT-2P ) WINTER HAVEN FL 33884 gimy-S1-2 Winmee Havsw, . 33y 84

TITLE D _ O Delete TMLE (¥ Change Addition
e KNERR, DEBORAH D - fo cOsepnime | DeBetitt ( Lempepiss

stheeT anoRess | 225 SHORE DR SE STREETADORESS | 2L fey U T s 2D

omv-s1-2P | WINTER HAVEN FL 33884 ciry-si-zp WinTe_ e, o 332899

TMLE [ Delete TITLE [ change [ Addition
~NAME - - - [ namE . - e vt e s B B N
STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-S1- 2P

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T-2IP

TITLE [T pelste TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wi dress, with all other like el werad. X
SIGNATURE: i géam‘wm

31-7-0f ((b 3)}?‘(’*3&—9(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date .%yl\'rna Phone #

——

CR2E034 (10/00)



