2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000035931 Apr 24, 2000 8:00 am
b
M DUCKWORTH INC ecretary of State
04-24-2000 90015 019 ***150.00
Principal Place of Business Mailing Address
P O BOX 220 P O BOX 220
ASTOR FL 32102 ASTOR FL 321020220
P sy R
EDSFH4y AL ROAT, PO.,GoxX [0 :
Suite, Apt. #, stc. Suite, Apt. #, etc. LO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
AsTbR = A ‘SJTDR ' FL‘ 59 3 5 72 | 34— Not Applicable
Zip Country Zip Country ] o ‘ 8.75 Additional
25 102 22102 LAaRE 5. Certificate of Status Desired O Eee Requiredmona
g 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent —*
Name
DUCKWORTH, MARYELLEN Street Address (P.O. Box Numger is Not Acceptable)
53741 ALCO RD . :
ASTOR FL 32102
City FL Zip Code

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

- .. e - R - R . . - i ‘7 . " o - - -
' 8|b|\'rm:‘ - N - D R - RS T T RIS .
: Signatura, typed or printed nama of registere. agent and title f applicable. (NOTE: Registered Agent signature raquired when rgingtating) "= . B DATE
. . . P . . . 1 'I A .
9. Ihlsffiorporatngn is e\;glblde ttl} s:lat\stsfydlts Intangible FILE NO‘JzV!.. I;EE |S'H$150.00 10. Election Campaign Financing $5.00 May Eo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
(See criteria on back) ® Make Check Fayable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o e e O pelete TITLE MARCELLEN DUci<w ORTH [ Change [ Addition
NAME NAME . P
STREET AUDRESS ; ’ STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE K i B O petete TITLE M ARY ELLERL D okwWwORTH O Change - [ Additien
NAME o NAME v
STREET ADDRESS | ° T STREETADDRESS |
CITY-8T-ZIP CITY-ST-2IP } :
TIMLE P S R R O3 Delete JIMLE WIARNELLE N POCkWORTH - - [Change T Addition
NAME : , NAME 8 .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O petete TITLE [ Change . T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP B
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T ‘B civ-st-zp

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

TiAL iR NIRYE LLEN DUCKWNORTE 417-3000 (9o-f) chos-3552

ATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



