2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2002 8:00 am

it Secretary of State
DUKE ENTERPRISES OF CHARLOTTE, INC. 01-25-2002 90020 031 ***150.00
Principal Place of Business Mailing Address
1900 TAMIAMI TRAIL 1900 TAMIAMI TRAIL ti U U l vasy
UNIT 116-E UNIT 116E
PORT GHARLOTTE FL 33348 PORT CHARLOTTE FL 33948
2. Principal Ptace of Business 3. Mailing Address l '"”m ”l Iml II“I III” Ilm Ilm IIII“"I“III‘ "||| |||" |||| II"
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State V 4. FEI Number Applied For
65'0734341 Mot Applicable
Zp Country P Country . Certificate of Stalus Desired ~ []  58-79 Additional
Fee Required
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)
1900 TAMIAMI TRAIL
UNIT 116-E
PORT CHARLOTTE FL 33948 City FL Zip Code
i
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
Signature, typad or printad name of ragistered agent and fitls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. ihisfﬁ‘orporat\‘(.)n is elitgiblde tct) se:tistfycijls Intangible FILE NOW!i! FEE I‘c.'u $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
~ (See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ol changs [ Addition
NAME PLATTS, DARREN NAME
streeT A0DRESS | 1900 TAMIAMI TRAIL UNIT 116 STREET ADDRESS
crv-st-zp | PORT CHARLOTTE FL 33948 GITY-S7-2IP
TmE STD O Delete TLE [ Change [ Acdition
NAME PLATTS, SARAH NAME
STREET ADCRESS | 1900 TAMIAMI TRAIL UNIT 116 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IP
TITLE - o e O Delete. AE e e [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE M pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-71P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-ZIP
Time [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 1 CITY-ST-2IP

13. | hereby certify that the information supplied.with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgboMs 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 corporauon or the receiver or lrus Fo empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W \[alon. (a4 )bos-o5t

SIGNATURE: //a/Lf A Wi
Date Daytime Phone #

SIGNATURE AND TYPES-fR PRINTED NAME OF SIGNING OGFIGER on DIRECTOR

FRYE VN1 IV}

CR2EC34 (9/01)



