2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105066 Mar 03, 2000 8:00 am

1. Entity Name Secretal‘y Of State

DUPUIS - FLORIDA ASSOGIATES, INC. | 05052000 S00eT 045 *5e1 50,00
Principal Place of Business Mailing Address
- SOUTHPQINT QRIVE §. 6620 SOUTHROINT ORIVE §.
gy #300 AUUAJJJID
- wiE FL 32216 JACKSONVILLE FL 322160912
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3489788 Not Applicable
4p Country Zip Country 5. Cenificate of Siatus Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o ——— _ - W = o e {oName — I —_— . -
STEFFEY’ FRED H Street Address (P.Q. Box Numher is Not Acceptable)
6620 SOUTHPOINT DRIVE S.
#300
JACKSONVILLE FL 32216 , ,
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 Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and hitle if applicable. {NOTE: Ragistered Agent signature requirad when reinslating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi o
) ) . . Election Cam Fi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Jlocton Camoaign Prancing - $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS ANG DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete me [ Change [ Addition
NAME PETWAY, THOMAS F NAME
staee7 anoress | P.O. DRAWER 10197 STREET ADDRESS
arv-s-2p | JACKSONVILLE FL 32247 oITY-51-2P
TITLE ~|D [ Dakete TITLE [ Change  [J Addition
NAME KESLER, DELORES P NAME
stazET DRSS | 10407 CENTURION PARKWAY N. #101 STREET ADDRESS
or-si-20 ) JACKSONVILLE FL 32256-0526 CITY-57-2P
me. | [ Delete TITLE [Jchange  [C] Addition
NAME I ] name i
STREET ADDRESS STREET ADDRESS TR S e — L
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-7IP
TILE "1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2Ip CITY-ST1-2P
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ”
CITY-5T-2P A | ost T
13. | hereby certify that the information supplied with thig Ji#fg does ¥ exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the inforrmation
indicated on this report or suppilemental repart i 2 and ac ] otk ignature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gpapigivered to isesas required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an agereat Avith all )
o n '-.; ' ) o2 —f -
SIGNATURE: ___SIGNA /i 7/ Tot 3%~ 63

SIGNATURE ANO TYRED OR PRINTED u7ﬁe OF sucfms OFFICER OR nmedQR__/’ li T Dae Dayume Phone # J

[ T T

CR2E034 (9/99)



