2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24,2002 8:00
DOCUMENT #  P99000073133 gltlrcretary of Statgm

1. Entity Name

DUANE VALLIE ENTERPRISES, INC. 01-24-2002 90002 030 ***158.75

Princ#pal Place of Business Mailing Address

103 S.W. 19 TERR. 103 S.W. 19 TERR,

Cﬁy.:' CORAL FL 33991 CAPE CORAL FL 33931

2. Principal Place of Business 3. Mailing Address ||I|“II| HI ml |||” II“”H" "m "m II"”"II“II”"" m”m
B Sw SYS7~ 23/9 Swo SYST-
“Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

m &Siatecoﬁ, e F,; ﬁw‘ecwm F[: | & FEtNumber "65'1014092_ B Not Applicable

$8.75 Additional

30 ?/ L/ Country < /_}_ ?8‘/_/ ‘f’ Couén;{y 'S ﬁ- 5. Certificate of Slatus Desired ?’ Pee Roquid

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . o
VALLIE, DUANE oL 12 B BETH(MLLLE
' Sireet Address (P.C. Box Number is Not Acceptable)

103 S.W. 19 TERR.

CAPE CORAL FL 33991 A3/ T SeJ S ST,

“ (e (brege FL | “5%9,4

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 Flerida.

Z -- 2 LS _749//

SIGNATURE
Signatur pnnted name of regisférad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) bate
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O . Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelete TITLE 1c & pPHESIOCANT EHetng: [ Addition
NAME VALLIE, DUANE NANE Lt 2ASETIF—CMAAG,
street aooress | 103 S.W. 19 TERR. STREET ADDRESS 23 ’/9 Sl S @ -
crv-st-zr | CAPE CORAL FL 33991 CITY-ST-21P CareCoeri_ Fz' 337/ Y-
TITLE O Gelete TITLE pm L2OrTT [l Change  A£=FAddition
NAME NAME &/WW& ,;?7\//- Ry
STREET ADDRESS ’ : STREET ADDRESS 207 )iy s 7g¢17’ (— H/S/
oITY-§T-2F OITY-ST- 2P / %‘; ;;4 e o R3Goy
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE Cl Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
THLE [ Delete TITLE [] Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address wnh all other like empowered ;,

SIGNATURE: WW O ED ?4’17/9/ Futy =SS IO

SIGNATURE M‘?_T)’Bt’ﬂ ©R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



