2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P95 0000 #6677 T May 11, 2000 8:00 am

Entity Name -
—DucE EnrErprIsESs LINC / Secretary of State

/ 05-11-2000 90006 028 ***150.00

el Fiase OF Business Maiiing Address
Bqi5Srmre R 7 ($41) 22864 MARKHAN WAY
PLanTRTIon F7 33377 Bocrn RAToN FL

33428
Principal Place of Business 3. Mailing Address 6 5 5 6 8 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appiied For
6H - 2639200 Not Applicable

Zi Couni Zi Countr it

® uniry ® ountry 5. Certificate of Status Desired [ $8.75 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JoeGe A CRRRODEGYHS - -l -

Street Address (P.O. Box Number is Not Acceptable)
22854 FMARKHAK LAY

Bocrn RA7TOM L 33428

City FL Zip Cede

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.

Z 4/24/00
Tegistered agent and (e if applicable. (NOTE: Registered Agent signature regquired whan reinstating) ¢ parf

. -
- This corporation is eligibie 10 salisfy ils Intangibie— " Y0, Electon Campaign Financmé”_ mfmﬂnw

Tax fEling rgquiremenz and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back} O )
.. ) OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- D chHRBo DuLLE 3 Delete e (O ctange [ Addition
- 2 NAME
24 S.” s78r=RAL 7 (44!)
R 4 . STREET ADDRESS
srze LN TR T7ON ~ 2333/7 CITY-ST-21P
, PO CARRODEGUAS, Jokgle 1M 03 Crange L1 Addion
228¢4 AARDRK iprpay WA Y STREET ADDRESS
. Bock RRDA FT 3%8 oITY-ST-2P
 |vep  cowea, oscar () | o G
- NAME :
it MINRFSS 2023 N W 43 age . “STREET ADDRESS | ° ' s -
sT.2IP CoconvT REEK F! 33048 crvsiw
O palete TITLE [ Change [ Addition
NAME
s ANDIAESS STREET ADDRESS
ST 719 ) . CITY -5T-21F
[ peiete TILE [ change [ Addition
NAME
D AINUESE STREET ADDRESS
oT 2P CITY-ST-ZIP
O Delete TITLE A [ change [ Addition
NAME
imr s AINRESS ' STREET ADDRESS
eT ZIP CIy-5T-2IP

i3. | hereby cestify that the informaticn supplied with this filing does not guality for the exemption stated in Secticn 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 effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

g fagfoo __(954) 582 7753

{PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytima Phone ¥ J

CRZ2E034 (9/99)



