L —————
FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P97000041156 Secretary of State
01-17-2003 90099 013 ***150.00

1. Entity Name

SALLIE GUSTINE DUNCAN INC.

AHE §7

Principal Place of Business Maiiing Address .

94220 OVERSEAS HWY. #2H 4220 QVERSEAS HWY. #2H fUviniUL

TAVERNIER FL 33070 TAVERNIER FL 33070

2_ o AR R

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—0751392 Not Applicable

Zip - Cauntry Zin Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNCAN, WILLIAM F
94220 OVERSEAS HWY. #2H

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

TAVERNIER FL 33070

- . City FL Zip Code

8." The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. [

SIGNATURE
- Signature, typed or printed name of registerad agent and litla if applicable. {NCTE: Registersd Agent signature required when reinstating) DATE
1)
-- A!ﬂF“;dlE N?\go!(!}!a '::EE Iﬁlil‘esgsgg 00 9. Election Campaign Financing $5.00 May Be
ervay 1, e w - Trust Fund Contributior, O  Added to Fees

_ Make Check Payable to Florida Department of State

10, OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NAME DUNCAN, SALLIE G NAME
sTreeT noress | 94220 OVERSEAS HWY. #2H STREET ADDRESS
emv-st-ze | TAVERNIER FL 33070 CITY-ST-Z1P
TITLE 3 oelete TME [ change [ Addition
NAME NAME

STREET ADDRESS
CITY-S7-21P

STREET ADDRESS
CITY-ST-2IP

TITLE ' ‘O change ] Addition
NAME

STREET AUDRESS
CITY-ST-ZP

THE 3 oelete
NAME

STREET ADDARESS
CITY-ST-2IP

TITLE D [ celete | TITLE [change [ Addition

e [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE O Delete TILE [ cChange [ Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE ] Delete TILE {Jchange [ Addition
. NAME " NAME

‘STREET ADDRESS | - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | 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
indicated an this report or supgplemental report is true and~agayrate 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 stes empo W e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock A1 if
changed, or on an attachment wijah address, with - mpowered.

W' 24 /o2 Fpsf54-372]

P ¢
PG(}}. P?Iﬁ Daytime Phone ¥

SIGNATURE:

(21000 o JAV]

nw

CR2E034 (10/02)




