DOCUMENT # P97000105066 N FILED

1. Entity Name

DUPUIS - FLORIDA ASSOCIATES, INC. ' Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90090 027 ***150.00
6620 SOUTHPOINT DRIVE §. 6620 SOUTHPQINT DRIVE S.
#3300 #300
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  B9-3489788 Applied For
Not Applicable
Zi Counts 2i ) ] it
® urity P Couniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent " 7. Name and Address of New Registered Agent
Names
STEFFEY, FRED H Street Address (P.O. Box Number is Not Acceptabl
m SOUTHPOINT DRNE S. tree ress (P.O. Box Numbaer is Not Accepta e)
#300
JACKSONVILLE FI. 32218
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 registared agent and ttle if applicabla, (NOTE: Registered Agent signature raguired when rainstating) DATE
9. This f:_orporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T , O
bl rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 AGDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE D O Datete e CJcrange [ Acdiion
NAME PETWAY, THOMAS F NAME
streer aceess | PO, DRAWER 10197 STREET ABDRESS
CITY-57-2IP JACKSONVILLE FL 32247 CITY-ST-2IP
TiTE D [ Detete TmE 1 Change [ Addition
NAME KESLER, DELORES P NAME
smeer acoress | 10407 CENTURION PARKWAY N. #101 STREET ADDRESS
A-cmy-st-ze | JACKSONVILLE FL 322560526 -~ —  ~— - cry-sT-2p - |- - S e o . -
TITE O pelete TiME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TILE 3 Delete TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing/Ides not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is . nd that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver ¢f trug oy Mgl report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

/- Fof ¥ 375 {307

FME OF SIGRHING %FICEH OR DIRECTOR Cate Dayuma Phone #

/o 7/ o o

CR2E034 {10/00)



