FOR PROFIT CORPORATION

—_—

FILED .
Mar 31, 2002 8:00 am

¢ TUNIFORM BUSINESS REPORT (UBR)

Secretary of State

(03-31-2002 90360 029 ***150.00

DOCUMENT # p9g000103433

1. Entity Name

DAVID DUVAL ENTERPRISES, INC. -

o4

DO NOT WRITE IN THIS SPACE

(92322

2. Principal Place of Business 3, Mailing Address

IMG Center, 1360 E. 9th St.

MG Center; 1360 E. 9th St

Suite, Apt #. etc.

Suite 100

Sujte. Apt. £ etc.

Suite

DO NOT WRITE I THIS SPACE

City & Slate

C]eygtand, OH

" Chy & State

4. FE| Numbel Applied For

58-2443372

Mot Applicable

[ DO NOT WRITE ™~
IN THIS SPACE

=~ ~CTCorporation System=— -

; Zip e I Country T Zip Courry o i ] $8.75 Additianal
. Cert f s Des y )
44 1 14 - 1 782 441 1 4 _ 1 782 5, Certificate of Status Desired 3 Fee Required
7. Name and Address of Current Registered Agent
e Name

P pp—

Street Address (P.O. Box Number is Not Acceptable)

1200 S. Pine IsTand Rd.

“Y ptantation

FL [335%4

- 8. The above named entity submits this staternant for the purpose of changing ilS registered office or registered agent, or beth. in the Slate of Florida,

| SIGNATURE

¥ Signature. typed or printed name of ragistered agent anc itle if appkcatia,

iRGTE: Regriered Agent signatre required when reinstating)

DAIE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elecis to do sa.

January 1 -May 1 Fee Is 3150.00
After May 1, Fee is $550.00
Amended UBR Is-$61.28 =

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{5ee criteriz on back) a Make Check Payabie to Deparfment.of Siate
11, OFFICERS AND DIRECTORS .
TmE PTS TImLE 5
&

niMe Duval, David HAME g

swaelwess | 24649 Harbor View Drive s 0035 P
| oy-st-ae Dante Vedra Beach. . Fl 32082 ciysr-aw §

3 Hor Vedr - 2

e AS TiTLE o

NaME Carfagna, Peter A. HAbiE N ©

STREET ADDRESS . STREET ADDRESS

CITY- ST- 7P IMG C?ﬂtgr‘,nﬁlooin%13?01559913?1 St. Cry. ST-70

C}evelanu, UIT e LAY LT L -

THILE Wit

NAME HAME ) , .

STREET ATDRESS e - — - ) swEEvAnDESS {0 o sl " '

aivest.ar Cvest-2 DO NOT WRITE

e TIHE _ S C E

s e IN THIS SPA

STREET ADDRESS STREET ADDRESS:

CITY-ST-72IP CITY-ST-ZP

nng e

NAME HAsE

STREE] ADORESS STREES ADDRESS

aiTy. 57- 7P CHY- 57-2lp

e e

NAME HAME

STREET ADEIRESS STREET ADDRESS

CITY-ST-4F Clty-S¥-Zip

indicated on this report

attachment with an addfess, witR all other like empowers

SIGNATURE:

13. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cestity that the information
supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or dircelor
of the carporation or thgfregeiver o trustee empowerad o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 31 or on an

WAy R/

' $KINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daze

Duvtiee Prgng #

\



