2000 UNIFORM BUSINESS REPORT (U3R)

RY el L LI IO

DOCUMENT # PGa000036650

1. Entity Name

DUPQONT ESTATES INC.

FILED
May 03, 2000 8:00 am
Secretary of State

Principal Place of Business

1173 HILLSBORO-MILE
HILLSBORO BEACH FL 33062

Mailing Addiess

1173 HILLSBORQ MILE
HLLSBORO BEACH FL 33062-1527

03-08-2000 90068 036 ***150.00

el : S .
Suite, ApL. #, i, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State = 4. FE) Numbar JAfppiied For
. . {Not Applicable
zip Caunisy - Zip Country 5. Cerificate of Stalus Desved [ $8+79 Additional
-~ . - Fee Required
6. Name ang’Adidfess of Current Reglsisied-Agent __7.-Nam@ ang Address of New Regisiered Agem
e === 1 Name T
EDWAstl ROBERT Sireet Address (P.O. Box Numier is Not Accepiable)
1173 HILLSBORO MILE
HILLSBORO BEACH FL 33062
City FL l Zip Cods
. 8. The abave named entity submits this statement for the purposa of changing 18 registerad ofilce or registerad agent, ar bath, in the State of Florida.
(NOTE: Repistered Agent sipalure fequined when reinsiahng) DATE

O = o e S 1Egstored agont and Litie ¥ applcable.
.y LR, S
.

- "::» . . A
3. L"'?;-{-u'-’ é?gib\e to satisty itg Intangible

e ernent and slects 1o do so,

FILE NOW!!! FEE IS §750.00
After $AAY 1, 2000 Feo WhL be $550750

Make Chack Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added fo Fees

s OFFICERS AND DIRECTORS 12, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s % , ! [ Detete THLE Clchange [ Addition | &
i, |PlAdte g : e 5

o . -~ / =
" STREET ADDRESS Wﬂ@ 1870 il KL Tasll . STAEET ADDRESS 3
oy s1-210 5 St o TR~ TR J’f// oTY-5T-28 &

TE Qc é) O elete TmE Conmge [ Addiion | &5

Navae 3 )E,ﬂ o g UL 5- ; NAME

sheet aonness | o /[ 73 A5 oo 4//& . [ STREE ADDRESS

Pyt T o 4 2 _sT-

s |\ SEE s A Bnge P 33061 ovs

TmE [ Delate e O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP CITY-5T- 2P

e [ Delete TE 7] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- I QITY-ST- P

ME [ Detets TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

THLE ) pelete e - O Chnge [ Addition

NAME

STREET ADERESS -

CITY-5T-2IP CITY-§1-7P

13. 1 hereby certify that the information supplied with this fil far the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true d that my signature shall have the same legal effect as if mada under oath; that t am an offiger or director
of the corporation o the receiver or trustes empower is reporl as requited by Chapter 607, Porida Statuts; andfhal my name appears in Block 11 of Block 1211
changed, or on an attachment with an address, with empowered. 7
SR AR AT B 1 e LR e ) ﬂ@ y
SIGNATURE: ___ L GMNAVLA REQUIRED n 9}“{ ¢V
SIGHATURE AND TYPED OR PRINTED OF SIQNING OFFICER OR DIRECTOR ] 4 1 Cala . Daylime Phona &




