DOCUMENT # P97000083626

1. Entity Nama

ALAN DURR ASSOCIATES, INC.

Principal Place of Business

2061 PETIT CT
APOPKA FL 32712 -

Mailing Address

206t PETIT CT
APOPKA FL 32712

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

AR ERRRAR AR

DO NOT WRITE IN THIS SPACE

FILED
Jan 16, 2001 8:00 am
Secretary of State

I

01-16-2001 90091 046 ***150.00

I

City & State City & State 4. FEINumber  §O-3475480 Applied For
Not Applicable
‘ Cournt z 1 i
ap ountry P Country 5. Certificate of Status Desired dJ $8'75 Addmonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURR, ALAN N Street Addrass (P.0). Box Number is Not Acceptable)
35 (P.O. Box ri eptable
2081 PETIT CT ree ress {| umber is Not Accep!
APOPKA FL 32712
City FL Zip Code

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 Fiorida.

SIGNATURE
’ * Sigrature, typed or printed name of registered agent and tifa i applicable. {NOTE: Registared Agent signalure required when reinstating) DATE

) o e . "

9. This ﬁlorporatufm is ehglblg IT sausfy;s Intangible A FI;.A‘E“‘:IOV;IO FEE IE‘f“$t;|50;)500 o 10. Election Campaign Financing $5.00 May Be
Tax fi ing rgqunrement and elects to do so. fter 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Foes
{See criteria on back} O Make Check Payable to Department ot State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DPT [ Detete TITLE [ Change [ Addition

NAME DURR, ALAN N NAME

steer aookess | 2061 PETIT CT STREET ADDRESS

CITY-ST-2P APOPKA FL 32712 CIy-ST-2P

TME DS O Delete L ClcChange [ Addition

NAME DURR, ANNE M NAME

sraeeT aporess | 2061 PETITCT N B _STREETADDRESS | s -

CITY-ST-21P APOPKA FL 32712 CITY-S1-21P

TILE [ pelate TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREFT ADDRESS

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

TITLE [J Detete TITLE O Change  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CiTY-ST-2IP

TITLE . [ Delete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doss net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an atlachment with an addresg.-w ther like empowered.

SIGNATURE: o T —

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo7-860~331/

Caytime Phone #

/=2-e}

Date

CR2E034 (10/00)

1



