o
T

2002 UNIFORM BUSINESS REPORT (UBR) M 2(1: I%OE(Z)]Z) 8:0
DOCUMENT #  P99000016767 Szz:{retzlry of Sia?eam

1. Entity Name

ALISA S. DUKE, PA. 05-20-2002 90079 042 ***150.00
Principal Place of Business Mailing Address

2833 NE 20TH CT. 2833 NE 20TH CT.

FT.LAUDERDALE FL 33305 FT.LAUDERDALE FL 33305

T s ATV

120 Nesters De | 7120 Ncsf—crs Dr. e

Suite, Apt. #, etc. — Suite, Apt. #.81C.— o e e T OTWRTTE 1N THIS SPACE '
3 ;;‘—‘:r:"—‘—"r—"‘—':"’-"—'/j::ﬂ

y & State Cit talg - 4. FEI Number Applied For
' A ? 70/"\ [43 56'6‘6 3 Fl—/ i\ {/l SCE, F-L 650903511 Not Applicable
i ) $8.75 Additional

Zip Country ip Count, " .
2 93 ' & . L_E’ 1A é ,;\—3)\ '}\ E&O y\ 5, Ceriificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 9
=6-MEe
DUKE, AUSA S ESQ. Street Address (P.O. Box Nymber is%}iAcceptable) N
2833 NE 20TH CT. rifan Aesters Drive
FT.LAUDERDALE FL 33305
i Zi ol
“ Tallohacee  FL|[3E%(4

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J[>3lo>

8. The aboven

R T T

4 SIGNATURE fast
Sigﬁ'ﬂlﬂra. typad or printed nams of regﬁeﬁ'red agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating} T DATE %
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsciion Campaign Financing $5.00 May Be
™ Taxfiling requirement and elscts to do so- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe‘és
{See criteria on back) O Make Check Payable to Department ofState - o o e o e S e |en -
I At e = JFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TLE D [ Delete TITLE [ Change [ Additicn §
NAME DUKE, ALUSA S -NAME 2
streer anoRess | 2833 NE 20TH CT. STREET ADRESS §
arv-s--7p | FT.LAUDERDALE FL 33305 CITY-ST-2IP o
TITLE [ palete TITLE [ Change [ Addition 8
. NAME . e e e e _NAME O P L 3 |
| STRLET ADDRESS “STREET ADDRESS | =T
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TITLE [ changg (] Addition
NAME NAME w . .t
STREET ADDRESS STREET ADDRESS . . g L
CITY-ST-2IP CITY-$T-2IP ) s .
TITLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [V Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or syprlemental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the reglivéy or trustee empowered to execute this repor as req ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg an address, with all other ke empowered.
Ak 4;9.3 !0',1\ 250 L3 UE5.3

SIGNATURE:

OR Data Daytime Phone #




