DOCUMENT # P95000044941 FILED '

DONALD W. DUNCAN, PA. Jan 11, 2001 8:00 am
Secretary of State

Pringipal Place of Business Mailing Address 01-11-2001 90047 006 ***150.00
25 FLORIDA PARK DR PO BOX 352411
PALM COAST FL 32137 PALM COAST FL 32135411
U us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-8990465 Applied For
‘ Not Applicable
Zi Count Zi Count iti
P & P uniry 5. Certificate of Status Desired | $8.75 dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : i Name
DUNCAN, DONALD W
Street Address (P.0. Box Number is Not Acceptable)
25 FLORIDA PARK DR i
PALM COAST FL 32137
City FL I Zip Code
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.
SIGNATURE
Signaturs, typed or printed name of registered agent and iitls f applicable. {NOTE: Ragisterac Agsnt signature requirad when reinstating) OATE
. L L m
9. ;hls(ﬁgrporatlc.m is ehkgrbls thJ sallsfyr;ts Intangibte FILE \II\IOW... F;:EE Ismsggﬂ.:sﬂ 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects Lo do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contripution. O Added 1o Fees
(See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me PD O Delete TITLE O Change [ ddition | S
NAME DUNCAN, DONALD W NAME 2
sTRees ADDRESS | 12 CHELSEA CT STREET ADDRESS 3
omv-si-2p | PALM COAST FL 32137 g-sT-2p 3
o
TTLE ] Delete THLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CImy-sT-21P
THEE - - O oetete - - - e - e [ Change {3 Addition. | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-ZiP
TLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S7-2IP
e O petee e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-8T7-2P
TITLE 1 Delete TITLE [T change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP 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 Stalutes. | further certify that the information
indicaled or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an & ent with an address, with all other like empowered.
e A )
SIGNATURE: w3 a@ Ity Goy¥ts~avér
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [d Data Day!imé'Phune #




