2003 FOR PROFIT CORP
UNIFORM BUSINESS REPORT

ORATION

{(UBR)

DOCUMENT #

1. Entity Name

DURAND VENTURES, INC.

P97000040538

Principal Place of Business
3927 YELLOW FINCH LANE

LUTZ FL 33549

Mailing Address

3927 YELLOW FINCH LANE

LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90141 012 ***150.00

LR

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 3 1 18 Applied For
59- 760 Nat Applicable
Z Count Zi C r iti
B ourtry P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

~__T7._Name and Address of New Registered Agent

INGLIS, JOHN §
101 E. KENNEDY BLVD.
SUITE 26800

. TAMPA FL 33602

T Btz L DURn Y

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

3927 \e/lpw FFnch Lo/

City L MI.T—}

FL | 337558

SIGNATURE

lent for the purpose of changing its registered office or registered agent, or both, in the State

‘8. The above named erygf submits this s}
the obligaty 1 refifstered agent. g W

of Florida. | am familiar with, and accept

(03

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

‘Make Check Payable to Florida Department of State

Signatura, nadygénémﬁ_l reg'Beric’l agenl and title iy p\\f’éﬂ. g ;N?IE:Regislared Agent signaturé raquired when reinstating}
L r

/ oare

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS B K ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete mLE (] Change 3 Additicn
NAME DURAND, MANUEL A . NAME
sraeeT acoress | 3927 YELLOW FINCH LANE STREET ADDRESS
grv-st-zr  |LUTZ FL 33549 CITY-ST-2IP
TITLE D [ Delete TILE ] Change [ Addition
NAME DURAND, MERCEDES V NAME
STREET ADDRESS | 3927 YELLOW FINCH LANE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZIP

R (- s pele - TRES ey ST T T T meF— e Change [ Adaition”
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

CR2E034 (10/02)

12. | hereby cerlify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attac i

SIGNATURE:

ith

ed with this filing dot

es not qualify for the exemption stated in Section
urate and that my signature shall have the same legal effect as if mad
y Chapter 607, Florida Statutes; and that

/ /ﬂwz (ﬁa) DE-03G e

119.07(3)(i), Florida

Statutes, | further certify that the information
e under oath; that | am an cfficer or director
my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED GR FfRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #7




