I
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021928 Apr 13,2000 8:00 am
" Enuy e ecretary of State

DUNCAN PHOPERT'ES' INC' 04-13-2000 90001 026 ***150.00
Principal Place of Business Mailing Address
4300 NW. 23RD AVE., STE. 517 4300 N.W, 23RD AVE.. STE. 517 "
GAINESVILLE FL 32606 GAINESVILLE FL 32606-6541 5 5 b” ) / { 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3505708 Not Applicable
Zip Couiry Zp Country 5. Certificate of Status Desired | $8'75 Additional
’ Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
DUNCAN- JAMES S Street Address (P.O. Box Number is Not Acceptable)
4300 N.W. 23RD AVE., STE. 517
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida,

SIGNATURE

Signature, typed or printed name of ragisterad agant and ntle if appliceble. (NOTE: Registerad Agenl signature raquired when reinstating) DATE
9. This corporation s eligible to saisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution 0O Add'ed io Foos
{Ses criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE OP T Detete TTLE [Jchange (] Addition
NAME DUNCAN, JAMES S NAME Lt
staesT 400R€SS | 4300 N.W. 23RD AVE., STE. 517 STREET ADDRESS e
Qry-ST-2IP GAINESVILLE FL 32606 Cri-s7-2P I 0 R S
e DsT Ooelete . J e [ Change [ Addition
NAME DUNCAN, JAMES T NAME C2DURL BT,
STREET ADDRESS | 5552 S.W. 88TH COURT STREET ADDRESS IR Sty BN et
Cry-s1-2IP GAINESVILLE FL 32608 Ciy-S1-21P TTDOGE TR el
TALE £ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
MLE 7 Detete TNLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Detete TTLE [ Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

Bis filing does not guality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all ather like empowerad.

U/ AT TRED %%4/07%0 37}7?2-055’/

E AND TYPEMQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

13. | hereby certify that the information supplied witj
indicated on this report or supplgerestal 7
of the corporation or the recei o
chanrged, or on an attachmepit with 3

SIGNATURE:

-

AT

=



