2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001731 / Aug 25,2000 8:00 am
1. Entity Name S r t f St t
J. KEN DUKES AGENCY, INC. B ecretary ol state
08-25-2000 90062 007 ***550.00
Principal Place of Business - Ma‘elihg Addrésé i )
7 N.E. RACETRACK ROAD ) 7 NE. RACETRACK ROAD
FT WALTON BEACH FL 32547 FT WALTON BEACH FI 32547
* Frem T S ISR
At QS o i’)-z; Jye P
Suite, Apl. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I DesTyn F/ 533421579 Not Applcable
T T e e s e e - . E— =TS
Zip Cauniry Zip c %/ Country /4 5. Cortifieate of Staus Desred B gg.;fgql:\igc‘!jmonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUKES, 4 K Do 2.

Street Address {P.O. Box Number is Not Acceptable)

7 N.E. RACETRACK ROAD
FT WALTON BEACH FL 32547

'.f. City FL Zip Code

8.*j'he ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed name of registered ager and title f appleable [NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) e )
Tax fil'tn; requirementgand elects taydo s0. ’ - After SEPTEMBER 13, 2000 Min. will he $750.00 10. Electton Campa'g" f-"lnancmg $5.00 May Be
5 ; rust Fund Contribution. O Added to Fess
(See criteria on back) 0O Make Check Payable to Department of Stale
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 -
ML D [ Delete TITLE [V [ Change diion
e DUKES, J K e Bobbhle. L Dakes
staeer aoomess | 3827 INDIAN TRAIL L SRETAORESS 19709 L ndian  Te. S N
or-stzp | UDESTINFLG2841™  — = 7T N LR e PP ot T 7 A A 1y A T
TITLE 7 Delete TITLE - (O change I Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CrY-ST-2P
TITLE O detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 2P )
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TTLE [ oeletz TILE O Ghange  [J Addition
NAME NAME
STREET ADDRESS R : STREET ADDRESS .
R £ ] S =Gy -§T- 2P}~ - - = i

. 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental report isreg and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
or trys &y to exeguta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if

indicated on this report or suppl,
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

IR 3-00 gsv-g37¢74/

RING OFFICER OR DIRECTOR v Date . Daytme Phone #

\‘ R B . .




