1/19/00-90283-028-$150.00-3150.00

L (See criteria. on back)

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. ~ ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 13

me TH=sS . O Oelete e [ Change {1 Acaition
NAME ST o - ,df&u.:_ FaNE

STREETADDRESS {FFA & £t INDDOA] STREET ADDRESS

ssw g o) FAVEA, SAfp L) sz

e Vice FAAES [ oelete i [l e LI Adciion
e BOCLB/HOE Plric-C g Bs— N

SRELAOESS | Q ST 7, Caed@ B LR, TSR ST

mesvap ARQUNIA 'h‘/ LLS R Do 652) oz :

me [ Oelete o T) Change (] Addiion
HAME NAME

STREET ADDRESS STREET ADORESS

Ciry-ST-21P CAY-ST- 2P

TIE £ petete e [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T- 2P

TME ] pelete me £ thange  £1 Acdition
NAME MAME .

STHEET ADDRESS SFHEET ADDRESS

GITY-5T-27 CIrY-5T-2p

TiLE [ Delete TME D) Change [ Addition
NAME NAME

STREEY ADERESS STREEY ADIRESS

Cy-ST-21P CITY-5T-21P

13. | hereby cerlity that the Information
indicated on this repoit or supplenm
of the corporation of the fecejver d
changed, or on an atiachment wi

=MATURE:

ppited with this filing does not g ahfy for the exemption Statad In Saction 119. U?% 3)(1). Florida Statutes. 1 furiher cenify 1hal the information

2\ report 15 rug and accurghe ang

address, with all pther

a1 my signature shall have the same legal ef

ect as if made undar cath; that | am an officer or director
fae empowered 10 exeplie this reporyas required by Chapter 607, Florida Statutes; and that my neme appears in Black 1t ar Block 1214

Date

Daytiro Fhone #

S FILED
DOCUMENT # PQ9000082471 Apr 18, 2000 8:00 am
DUKE FINANGIAL, INC. ecretary of State
01-19-2000 90283 028 ***150.00
Principal Place of Business Mailing Address
#56 HARRISON AVENUE 456 HARRISON AVENUE
PANAMA CITY FL, 3241 PANAMA CITY FL 32451-2132
- pyoel
F e ¥ DT
Sulte, Apt. #,etc. - Suite, Apt. #, atc. DO NOT WRITE I THIS SPAGE
City & State Gity & State 4. FEL Number Anplied For
10~ Al 0 ligd Not Applicable
Zip - . l;-ci:ouniry N i Zp L 1l 'Country 5. Certificate of Status Desired 0O ?e?e g;‘sq Sf:é"""a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agant
: Nams
NABORS, SCOTTR Swet AGaress (P.O. Box Number is Mot Acceptabie)
458 HARRISON AVENUE
PANAMA CITY FL 3240t
City FL - Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office of registered agent, or both, In the State of Florida.
SIGNATURE
Sigriature, fyped of printad name of agistansd agent and 1tk If applicable. (NOTE: Registarad Agent =/gnatune raquired when reinstabng) DATE
9. This cosporation is eligible to satisfy is intangible . FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and alecis 10 do so. Atter MAY 1, 2000 Fee will be $550.00 10. Election Garmpaign Financing $5.00 way 8o

CR2E034 (9/39)



