/

FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT#  P97000105066 Secretary of State
1. Entity Name 01-23-2003 90215 020 ***150.00
DUPUIS - FLORIDA ASSOCIATES, INC.
Principal Place of Business Mailing Address
6620 SOUTHPOINT DRIVE S. " 6620 SOUTHPOINT DRIVE S.
#300 #300
AU T ME
2. Pringipal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HEAE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For

59—3489788 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §i Eesq::?;:lcl‘tronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- AT E R~ e =gk SRR S e - ===a- SR = ==

STEFFEY’ FRED H Street Address (F'O Box Number is Not Acceptabls)

6620 SOUTHPQINT DRIVE 8.

#300

JACKSONVILLE FL 32216 City FL | ZpCode

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

SIGNATURE
Signature, typed cr printed name of registared agent and title f applicable, {NOTE" Registared Agent signature required when rainsteting} DATE
FILE NOW!!!_ FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁmtr?bulion. o 0 ded.e?Rohg?é: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNE D [ oetete IMLE D XE Change [ Addition
NAME PETWAY, THOMAS F NAME
steeT aoomess | P.O. DRAWER 10197 smeerooeess | Eetway, III Thomas F.
cv-st-ze | JACKSONVILLE FI. 32247 cvsre |P-0. Drawer 10197
Jax—FE 32247 -
TITLE D 1 Delete TITLE DLes [ Change [ Addition
NAME KESLER, DELORES P NAME
staeet anoress | 10407 CENTURION PARKWAY N. #101 STREET ADDRESS
om-st-ze | JACKSONVILLE FL 32256-0526 CITY-5T-21P
TITLE O Delete TITLE ) . . - Ochange [ Addition
NAME T TR o " NAME | - 7 T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-2P )
TMeE O pelete TTLE ‘ [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMEe 1 Detete TITLE [J change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-§T-71P

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 on this report or supplemental report is {pug 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 rusige = equired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Btock 11if

O/f// /Y 35003 3@3«}[

nMWNING’ OFFICER QR DIRECTOR Date Daytima Phone ¥

VULTCAAS

nv

CR2E034 (10/02)



