2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g?8-00 am .

nutvit ecretary of State
DURAN COMPANY 04-17-2002 90173 020 ***150.00 <
Principal Place of Business Mailing Address
3252 MST AVENUE NORTH 3252 718T AVENUE NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
2. Principal Place of Business 3. Malling Address HII"I|| "I ll"l II"l "", Ilm "m "m m" I'lll ’m, II") I'I”I"
. Suite.:Apt. #, qtp. . ] Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3569011 Not Appicable
Zj t Zi n itii
» Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
] Name
DURAN’ JOS?EH N Street Address (P.C. Box Number is Not Acceptable)
3252 71ST AVEN
SAINT PETER%BURG FL 33702
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and lilla if applicable. {NCTE: Ragisterad Agent signaturg raquired when reinstating) DATE
9. ;I'_hlsfﬁ_orporan?:\ is ehtglbls th)Afa_‘alltlslfyc;tsdlnlang|b_|e__ B Aﬂ_FlLE_ NOW!!! FEE ISi $;£Q.OO o 10, Election Campaign Financing - — -$6,00-May Bo
ax fiing requirement and elects 10 do sa. er May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O  Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PDT O pelete [| Time [Jchange [ addition | &
NAME DURAN, JOSEPH | NaME £
STREET ADDRESS | 3252 T1ST AVENUE NORTH STREET ADDRESS §
CrY-S1-7IF ST. PETERSBURG FL 33702 CITY-ST-21F §
TmE DVS [ pelete THTLE O Change [ Addition | &5
NAME DURAN, PATRICIA NAME
STREET ADDRESS | 3952 71ST AVE N . STREET ADDRESS
orv-si-ze | SAINT PETERSBURG FL 33702 oTY-5T-2P
TMLE O Delete TIMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-7IP
TITLE {1 Detete LE [ change [ Addition
NAME 1 NAME
STREET ADORESS STREET ATDRESS S — =
CITY-s1-2IP CITY-5T-ZIF
TMLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZLP : . CITY-ST-2IP
TITLE ' [ Delets TITLE [ Change [ Additicn !
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZiP
'13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this report or suppiemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if et
changed, or on an attachment with an address, with all other like empowered. :
SIGNATURE: ___° i lligi e, Fheus, i fea H27)S525-77 |-
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone # ‘




