2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092218 Feb 22, 2000 8:00 am

1. Entity Name Secretary Of State
CAROL DUNCAN, INC. 02-22-2000 90004 030 ***150.00

Principal Place of Business Mailing Address
15600 SW 288TH ST. STE 310 15600 SW 288TH ST. STE 310
HOMESTEAD FL 33033 HOMESTEAD FL 33033-1200 U Wy Ay
K \_) 'l :‘ 1
WP L o 0
2032 s B St 202 SW Ddile Sk
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Civ‘ & State " City & State 4. FEINumber — og g Applied For
mﬁ"‘@d 1 :FL ‘ ‘%VT’C—’ IFL 6 74849 Not Applicable
i Country Zip Country " ' $8.75 additional
Zg% ué'q :.3 , B 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name =,
JAMES M. GUEST, CPA, PA Smes m. Gueck CPA, PA
i ' v T Stref%d ress (P.C. Box Number is Not Accept f
15600 SW 288TH ST, STE 310 [50 - 255K =t

HOMESTEAD FL 33033 6\44 b= fﬂ?a_o '
s " Slome treacl FL| 5=

8. The above named entity submits “statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE\[-

.fSl‘-g-nTa?ure. typed DW name Mglsﬁﬁgam and hitle ! applicable. (NOTE: Registerad Agent signature raquired when reinslating) DATE
. . . - . ", " I
9, Ihlsfﬁlorporatlgn is el:ﬂ)l; t? s?1|ffyc;ts Intangitle FILE NOW{!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TImE [ Change [ Addition
NAME DUNCAN, CAROL NAME '
STREET aDDRAESS | 20221 SW 316TH ST STREET ADDRESS
CIny-51-2IF HOMESTEAD FL 33030-5111 cinv-51-2P
e D [ Detete TITLE [ Change [ Addition
NAME DUNCAN, CAROL NAME
STREET ADDRESS | 20221 SW 316TH ST STREET ADDRESS
GiTy-s7-2P HOMESTEAD FL 33030-5111 CITy-5T-2IP
TIE . .. - e _ O Dalate _§.mme . R T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZiP
TIMLE (] Detete TME [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
erry-ST-2iP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report agrequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ANl

changed, cr on an attachment with an address, with all oihe@impowered.
SIGNATURE: Cavol Dinean . - WAL R-/4/-00 H5-345- X55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




