1] ) g (]| el

2000 UNIFORM BUSINESS REPORT (UBR)

D SugNl;’m'lA?NT # P98000078378 Jan 18F§%(EDD8°00 am

DUNCAN CONSULTING, INC. Secretary of State

01-18-2000 90036 040 ***150.00

Principal Place of Business Mailing Address
1801 NORTH GOQDMAN ROAD P.0. BOX 22183
KISSIMMEE FL 24747 LAKE BUENA VISTA FL 347135095

DN

L

2. Principal Plage of Business . -3 iling Address “ll“"l “I ’Ill l III
O, [day 135095 A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
d7€ ' MON-P_ F L 5-3526168 Not 25ofoos's
7p N Country Zip Country " , 8.75 Additional
3 ‘l‘llz‘ Soqer L& Ve 5. Certificate of Status Desired O ?ae Requireclluona
e 2eew— . .. 6..Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent
Name ) i -
WAKEHELD! S CRAIG Street Address (P.O. Box Number is Not Acceptable)
1400 WEST OAK STREET, STE. A
WAKEFIELD & ASSOCIATES, P.A.
KISSIMMEE FL 34741 & L 7o

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 We if applicable, {NOTE: Registeres Agent signalure required when réinstating} DATE
‘_l:. Y . . - N N . . . . ' 1. . y 'f' X )
9. ¥h|sf.cl:.orporat|cl>r_1 is e'lsglb:: t? STllffydltS Intangible FILE NOW!1! FEE I{-'f $150.00 10. Election Campaign Financing $5.00 nay B
ax filing requirement and elects to do so. Attor MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
me... .. DPST. . . : O Delele THE Cchange [
wwe " | DUNCAN, ROBERT C NAME
STREETADDRESS | P.O. BOX 22183 _ _ -NA- STREET ADDRESS
onv-st-2¢ | LAKE BUENA VISTA FL 32830 or-s1-2
e [ Delete T Ocage O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP
TITLE 1 Delete TLE , _ i EI Change e
' NAME : : R WY e e - T T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TIRLE [ Geiste e OGhange [
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE (O Change [
NAME - A name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ) T O pelete TALE [JChange (-
NAME . . NAME
STREET ADDRESS C - STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP

13. | 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 true and accurate and that my signature shall have the same lagzl effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 attachment with an address, willf pll other like empowered,

SIGNATURE: B RebedC. Divesr.  1-6-00  J87-397- 0522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DHRECTOR Date Dayume FPhane #




