- 2009 UNIFORM BUSINESS REPORT (UBH) May 2;;1%3%]1) 8:00 am

DOCUMENT # A9§0000/1 853 ' Secretary of State

1. Entity Narme
Y /" 05-22-2001 90051 011 ***150.00

DUfnA ;0/5T RIBUTING, THC - 3

Principal Place of Businass Mailing Address

1564 £. DrviD RD |54 E. DRUID RD
CLEAWATER, FL 3375, CieppwpTer Fe 33756 970430

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
% ) L/ g9 78 3 Not Applicable
Zi Count Zi t
i ouniry P Country 8. Certificate of Status Desired [} $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Nerme :
oherT F
DUF’NA ,2 6 T Street Address (P.0. Box Number is Not Acceptable)
s £ DRuID PD
ClemuareR | Fr 33155
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 registered agent and tle if applicable, {NOTE; Registerad Agenl signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax fi\in.g rngemem and elects 1o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) ;
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D P [ Delele TITLE . O change [ Addition
HAME ,pu A A RoBERT F. HAME
STREET ADDRESS " DRYID RD STREET ADORESS
CITY-ST-2P Aﬂ”/ 73?2 FL 3 37% CITY-ST-2IP
TimLE [ oelete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF ) CITY-ST-2P
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS® - - - ~——— = STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P . CITY-ST-2IP
TITLE ) [ Datete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS - N STREET ADDRESS
CITY-ST-7P : CITY-ST-2P
TILE : - - ] Delete TITLE - -- - . {1 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

13. | hereby certify that the i tion supplied with this ming does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperlor supyemental report is tru accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation cff the receivgr or trustee empfwered\lo execuig-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenifwith apreddregy, with Al Qiher likg/empower
! k“g"— Lobets” £ DUF g Z/ 270/ 127-s5-F0//

?‘jOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE

CR2E034 (9/99)



