2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000048997 Se{retary of State

1. Entity Name

IKE DUREN, INC. 05-20-2002 90147 001 ***600.00
Principal Place of Business Mailing Address

3104 THOMAS DRIVE P.0. BOX 9535

PANAMA CITY BEACH FL 32407 PANAMA CITY BEAGH FL 32417

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3453337 Not Applicable
2 Zi C iti
P Country P ountry 5. Cerificate of Status Desired O $8'75 Addntlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUREN, IKE = Street Address (P.O. Box Number is Not Acceptable)

122 LEGEND LAKES DRIVE

PANAMA CITY BEACH FL 32417
City FL 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
Signatura, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
, L e . "
9. ﬁhlsfﬁsarporatlgn is ehtg|b|;3 tcl) se:tlstfycnits Intangible ftFlil;ﬂE N?\;Volz FEE IS"|$l;|50.05% o0 10. Election Campaign Financing . $5.00 May Bo
ax filing requirement and elects 1o do 5c. After May 1, 2002 Fee will be $550. Trust Fung Contribution. O  Added to Fees
(See criteria an back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE O change [ Acdition
N DUREN, ISAAC K e
STREET ADDRESS { 122 LEGEND LAKES DRIVE STREET ADDRESS
orv-st-2P | PANAMA CITY BEACH FL 32408 cimv-st-zP
TMLE VP [ Delete TIMLE [ Change [ Addition
N DUREN, ALISA E Nav
STREET ADDRESS | 422 | EGEND LAKES DRIVE STREET ADDRESS
onv-s-27 | PANAMA CITY BEAGH FL 32408 | cinv-st-21
TILE O Gelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ML [] Delete TITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TinE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the carporation or the receiver or iruslee empowered 1o execule 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 with all other like empowered.

SIGNATURE:

L AT TR LY
e e 22~ O3~ gso €32 ~0aLy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytima Phena #

May 20, 2002 8:00 am

CR2E034 {9/01)




