2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE(n)mCy:Ngnl:/lENT # P99000004447 Apr 25, 2000 8:00 am
DUVAL HOLDINGS, INC. ecretary of State
04-25-2000 90048 012 ***150.00
Principal Place of Business Mailing Address
16405 E. LULLWATER DR. 16405 E. LULLWATER DR.
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413-2429 E U '\} ' {" d d 5 Y
S L X AT AR
/3] ERCLS DR 7157 et Aoy T8
Suite, Apt. #, etc. Suite, Apl. #, 'eztczo /7 DO NOT WRITE IN THIS SPACE
City & Sjate 7 & State . 4. FE| Number ¥ Applied For
Oﬂj;rfczé/ ;L _ / @/Mf 4é‘ _Jdé,_ ﬂ . _ . [ [Notapplicabie | -
E2 272 R E 2 N R S T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narm P e

ST

SELPH, CARL Street Addregs (P.O. Box ber is Not Accéptable)
16405 E. LULLWATER DR. 7/ 3/ e Bl L. e D
PANAMA CITY BEACH FL 32413

; ) ™ pefamde FL [$9B0oc

'8. The above namgeentily submits this statement for the purpose of changing itsfefiistered office or registered agent, or both, in the State of Florida. .
}

Sf-fo -0

SIGNATURE

g ;jZSTE: Regi-stered Agenk signatuca reguired when rainstaungy DATE
9. This corporation is eligible to satisfy its Intangible . FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Contrinutian. O Ad d-e o F?a);s e
(See criteria on back) Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ Dalete TITLE ﬁ pl%/ P 4 J:( [ Change [ ddition
HAME HAME Cﬁﬂ- - Y .
STREET ADORESS swetaviiss | ff P & el
CTY-T-2IP CTY-S1-7IP M AL FRBol
TIMLE [ Delete TMLE - [M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-g1-2p = T R emyesrne T T -
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE o O Deiete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-21P
TImLE 1 " O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-71P
TITIE J Delete TITLE [JChange (] Addition
NAME NAME -~
STREET ADDRESS STREE ADORESS
~GiTi-ST-2P 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 Irue 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 rgggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attal nt with an adgeess, with all othpelike empowered.
QSN Sre. BB
SIGNATURE; P ELND ELSI Dre /O -0
& MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (9/99)



