2000 UNIFORM BUSINESS REPORT (UBR)

o EQHSNEMENT # P96000087124 - Jan ISF%%(%)D&OO am

DUKE ENTERPRISES OF CHARLOTTE, INC. Secretary of State

01-18-2000 90198 024 ***150.00

Principal Place of Buginess Mailing Address !
1900 TAMIAMI TRAIL 1900 TAMIAMI TRAIL I
UNIT 116-E UNIT 116-E
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33948-3145 C o -
SRR I LR L
2 PrinCipal Place- Pf\BuSiness’ ;"-'7‘ ‘.!.J.l ' :‘ 3 Mallmg Address . ”l'“lll ”I (l{ | II }II II' Ill l III “Ill ”l” |||| [Il(
SR g L T -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . ) City & State ' 4. FEI Number Applied For
v 650734341 -
Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired ) gg.;esqlﬁf:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLATTS, DARREN Street Address (P.O. Box Number is Not Acceptable) i
1900 TAMIAMI- TRAIL ’ LIt
UNIT 116-E o
PORT CHARLOTTE FL 33948 oy R 2o oo

8. The apove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printad name of registered agent and title f applicabla. (NOTE: Registered Agent signaturs raquired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e

Tax firingprequirememgand elects t;y do 50. ¢ After MAY 1, 2000 Fee willsbe $550.00 18- %f:: Igzn(;aénoﬁl?nnug:: neing O fdsd-gjqohg?;: ¢

(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
e PD . O oelete TMLE {J Change [ Addition =
. PLATTS, DARREN L E T o
STAEET ADDRESS | 1900 TAMIAMI TRAIL UNIT 116 STREET ADDRESS n G . =
CITY-§1-21P PORT CHARLOTTE FL 33948 CITY-S7-21P . e ﬁ
TLE STD O3 Detete e [J Change [ Addition | &
HAME PLATTS, SARAH NAME XIS
STREETADDRESS | 1900 TAMIAMI TRAIL UNIT 116 STREET ADDRESS Pt o
crv-si-ze | PORT CHARLOTTE FL 33948 oim-g1-2p SRR
TITLE 7 Delete <i TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

" 13:-I'hereby certify that the information supplied with this filing'does not qualify foF the B Xemption Statsd i Sectom H1 967 (3)()  Flonda Statutes— - further eertify that-the-information—
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execule 1nis report as required 'y Chapter 507, Fiorida Statuies; and thal my name appears in Block 11 or Block 12

o

changed, or on an attachment with an address, with al othe like empowered. . .
L)
comsmy i e =LY U s . S, =3 3
SIGNATURE: SESREEY el N OS2 O I’ EIU'D- @‘H }ols"-o‘s”
Thxe - N\

SIGRAFRE-ATD TYPED OR PRINTED NAME OF SIGNING OFFICEN R DIRECTOR Daytmefhona #




