2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000094430 Mar 27, 2000 8:00 am
e Secretary of State
SAMMY DUVALL MANAGEMENT CORP. ry
03-27-2000 90077 017 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 871 POST OFFICE BOX 871
WINDERMERE FL 34786 WINDERMERE FL 34786-0871 LUUZTUUU2
7P T s AR AR
Suite, Apt. #, etc. =~ T Suite, Apt. #, etc. D(?J-NbT WRITE IN THIS SPACE b
City & State City & State 4. FEI Number Applied For
65'%41280 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired ] gese‘gesqlﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
FHS CORPORATE SERVICES’ INC. Street Address|(P.O. Box Numt;er is Not Acceplable)
11780 US HIGHWAY ONE STE 300
NO. PALM BEACH FL 33408 —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NCTE: Ragistered Agent signature requirﬁd whean reinstating) DATE
* Tocting nsaran e snon om0 | ator MaY 12000 Fog il b Ssg0ap | | 10 SN Compdaninanciog - $5.00 wey e
e ) ’ - Trust Fund Gontribution. () Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delezs [LITI B - O change [ Addition
NAME DUVALL, SAMUEL E W MAME
streer aDDRESS | POST QFFICE BOX 871.N/A STREET ABDRESS
CITY-S1-71P WINDERMERE FL 34786 CITY-ST-2IP
L D_ Co . Opekee__ TILE . . DOchange [ Addition
NANE "DUVALL, SUSAN K ) NAME i
streeT ADDRESS | POST OFFICE BOX 871 N/A STREET ADDRESS
orv-st-zp | WINDERMERE FL 34786 OITY-S7-2IP
TITLE ’ N [ Delets THTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ pelete TITLE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filio 3 does not qualify for the exemption stated in Sqction 119.07(3)(), Florida Statutes. | further cartify that the information
indicatec on this report ar supplemental report is true and accurate and that my signature shall have the pame legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or Irustee empowered lo gxecute 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 attachm@nt with an a ith ail ofher, like empowere
SIGNATURE: SUKRATN S/ ﬁfw S )00 o186 3

SIENATUHE‘N TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayyme Phene #

CR2E034 9/99}



