b 7 b

e

‘}\“ Y4 .
2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P95000034293

1. Entity Name
DUVAL MANAGEMENT SERVICES, INC.

Principal Place of Buginass Mailing Address
56501 NW 72ND AVE 5601 NW TIND AVE
MIAM FL 33168 WEAMI FL 3318
us us

3. Malling Address

2. Principal Piace of Business

REEN

I

s FILED
Jun 15, 2001 8:00 am
Secretary of State

05-16-2001 90163 001 ***900.00

I

| RO @'Df\ 2a\re

Suite, Apt. #, etc, Suite. ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO.AAR4BET Applied For
) . Not Applicable
Zip Couniry Zp Country : . $B.75 Addtional
5, Certificate of Status Desired (3 Fee Requited
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglmr.d Agent
= == MRSl e

Streel Address (P.O. Box Number is Not ptable)
TS Mias J %\-

Ciy . . Zip Code
/i MM Sy FL | &%)
8. The above named entity su thi fament for the purpose of changing its registered office o registerad agent, of both, in the State ol Florida.
SIGNATURE
wmiymdwmmuﬂilpplbﬁh. (NOTE: Registared Agent signelum roquirec when reinstakng) DATE

9. This corporation j eligiMgfo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Financin

Tax filing requipément and elecis to do so. Atter MAY 1, 2001 Fee will be $550.00 ' Trust oFumn C:nlr?l?ution s i)sdeociq;égae .

(See criteria on back) Make Chack Payable to Department of State
". QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ;E Delete TilE Cchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIvY- 5T-27
LE O Dacte TILE S O Change Wiﬁm
NAME MAME L s Gonzole
STREET ADORESS STRETANRESS [YESI ML 1Y
chY-5T-2p Cm-51-7p ALY ant Pt.. -3.5_3L
SINE 3 puiste THLE O Change T Addition
NANE LN o
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CIY-ST-2P
TNE 2] Delste TIMLE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - 5T-21P CITY-5T-2P
TILE [ pelee me DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY. 5T-2P
Tme [ Detete TIME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-51-2P

13. | hereby certify that the information suppliad with this filing
indicated on this report or supplemental report is trug ang
of the corporation or the recelver or trustes empo
changed, or on an attachmant with an adde

SIGNATURE:

not quality for the exemption staied i in Semion 119.0
rate and that my signatura shall have the same legal

7(3Xi), Florida Statutes. | further certify that the information
4z lect as if made under oath; that | am an officer or director
phxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

CR2E034 (10/00)




