FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

THE S¥s,

DOCUMENT #  P98000051790 Secretary of State

1. Entity Name 03-10-2003 90742 023 ***150.00
DUKE INVESTMENTS, INC.

Principal Place of Business Mailing Address
5364 EHRLICH ROAD _ 5364 EHRLICH ROAD tT
SUITE 165 SUITE 165
- i—— NN A
2. Principal Place ¢# Business 3. Mailing Addrass
/—7(.033 Ll /7;’6/45‘4«‘—, /769.?3 é’V"rﬂ /7{746-4(7
Suite, Apt. #, etc./ é = Jd / Suite, Apt. #;‘Cé s Jd _ 4 O CHECK HEAE IF MAKING CHANGES
i tate Cily & State 4. FEI Number Applied For
&V S‘S'A 4 F( Mﬂ‘-’?, /Cé 59-3578683 Not Applicable
gzgf r (0 C(()jjtg- V4' Z.l;; 3 \r iy GD CDL(JH/"):Y_/? 5. Certificate of Status Desired O ?i’;?qﬁ?:;ﬁona'

8. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent

Ve Lous T frenclel T

MENDEL LOUIS J Street Address (P.O. Box Number is Not Acceplable)

5364 EHRLICH RD /733 o /%;r m.;,
STE 165 So € /65

TAMPA FL 33624 . City p&@%fﬁ FL Zip?(:o;i(‘d‘,é

8. The above named entity submits this statemer{t for the purpose of changing its regist¢red office or registered agent, or both, in the State of Florida. | am familias with, and accept
the chligations of registered agent.

i/ -
SIGNATURE -~/ : ”/rf-ﬂffv&""/ Lﬁwis T Meabed T / 7%3_3
!

Signature. typed or printed name of regsIaTss Zaaram —m!;fslarad Agent signature required when reinstating) DATE
# . FILE NOW!! FEE IS $150.00 § o
: . h 9, Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 ; Trust‘Fund Coitlr?br:.ltion. ° O fcfd;?jotohg?e'fe
. Make Check Payable to Florida Department of State -
| 10° . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
CTTLE PSTD 3 Delete THLE [a 57 D mhange [ Addition
Mg MENDEL, LOUIS J I N Cow's T.Mnengel Ot~ o
| swee anoeess | 5364 EHRLICH ROAD #185 smeeaomiess | (7 @33 Guma (ffhemg  S¢
Lomy-st:ze | TAMPA FL 33624 CITY-5T-2P My SA, £C 33556
TILE - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
" TInLE TT T TR vt — v —Fhpelete | TIE e[t o me— e L c— w « [ Change [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE {JChange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TIILE [ Deete TITLE [dthange O Addition
NAME NAME :
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. I hereby certify that the information supplied with this filing d’cz‘not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the Information
changed, or on an attachment with an address, with all oihe. like empowered.

SIGNATURE: ___ SIGNE T2z R

DUNZHS . ) dows 7. ntadeC o §/3-697 b6

Date e & - L Daviime Fhorne #

ND TYPED OR PRINTED NAME OF Si

|

b]

CR2E034 (10/02)



