2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P97000055521 Feb 06, 2001 8:00 am
" oy e | Secretary of State
PORTER ROGERS MASONRY/NANCY LEE DUQUETTE, INC. ry
02-06-2001 90315 029 ***150.00
Principal Place of Business Mailing Address
917 TEATRO COURT 917 TEATRQ COURT
ORLANDO FL 32867 ORLANDQ FL 32807
us us 916572
e s O N
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3455009 Applied For
Not Applicable
s T . '_C__o'y_nt_ry_“ T T "‘éa“"“* T S e Country - ‘5. -GCertiticate of:Status-Desired -3 gese gg] L':f:c;ﬂoﬂa' —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QDETQ?EA[;HFE)N:(I;JS;{TL Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32807
/ City Zip Code

8. The above named enjity #dbmits this statement f red office or registered agent, or both, m the State of Florida. / .-

24

SIGNATURE
Signaturs, typed or pnmeWm}ﬂ tide if applicable. fOTEL Ragistared Agent signature reguired when reinstating) ATE
9. This (.:f:)rporat«:.m is ehgn%usfy |t57;ang|ble FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement argilects (o do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete NLE [OJ change [ Additian
NAME DUQUETTE, NANCY L NAME
staeeT anpress | 917 TEATRO COURT STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32807 CITY-ST-Z7IP
L VPST 7 Delete TME [JChange [ Addition
NAME DUQUETTE, NANCY L HAME
street aDoREss | 917 TEATRO COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 ] CITY-ST-ZIP
TILE O Delete TITE ’ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-§7-2IF
TNLE [ Delete TIMLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-8T-2IP s

13. | hereby certify that the information supplied with j#§ filing does not qualify for the exempticn stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repor«#% true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or listeg#Mmpowered to execu as required by Chapter 607, -Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withAn gefiress, with all other likg emplare I/
SIGNATURE: _— V2 20,+f 7 // Z = 7 9 7~5V7

SIGMATURE AND TYPED OR BRIHTED : E&F SIG G QFFICER OR DIRECTOR Dat Daytre Phone #

V4 Pd

CR2E034 (10/00)

B




