' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082471 | May 02, 2001 8:00 am
1. Eniy Namo Secretary of State

DUKE FINANC]AL' lNc‘ N 05-02-2001 90004 043 ***150.00
Principal Place of Business . Mailing Address
456 HARRISON AVENUE 456 HARRISON AVENUE
PANAMA GITY FL 32401 PANAMA CITY FL 32401
Smte Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l City & State - — = 3. ;EI Number Applied For
59—36 10169 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NABOHS‘ SCOTT R Street Address (P.Q. Box Number is Not Acceptable)
456 HARRISON AVENUE
PANAMA CITY FL 32401
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 ragistered agent and ttle if applicable (NOTE: Registered Agent signature requirsd when rainstating) DATE
1"
9..This corporation is eligible to satisty its Intangible_ i _ﬁ_lill.E_?_QW._.lﬂ !:FE"E ISi |$1 5_0.0500 . _10._Election Campaign Financing_____ $5.00 May Be
Tax filing requirement and eledls to do 86. After MAY 1, 2001 Fee will'be $550.00~ ~~ T rust Fund Contribution. ‘O™ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P ' 1 Delete TITLE [ Change [ Addition
NAME POPPEL, SCOTT _ NAME
STREET ADDRESS | 32§ LIDDON PL. STREET ADDRESS
CITY-ST-ZIP LYNN HAVEN FL 32444 CITY-ST-2IF
TTLE ] VP O petete TITLE [] Change [ Addition
NAWE MACCABE, BARBARA NAME \
STREET ADDRESS | 25872 CEDAR BLUFF TERRACE STREET ABDRESS
CITY-ST-ZiP LAGUNA HILLS CA 92653 CITY-ST-71P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TILE 1 Delete TITLE [ change T Addition
NAME NAME ~
STREET ADDAESS STREET ADDRESS : e
CITY-§T-2iP CITY-ST-2P
TITLE 1 petete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CRY-ST-2IP CITY-ST-2IP
TITLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP /7 CITY-§T-2P

13. | hereby certify that the informatipfi supplied wih this filing does not qualify for the exemption stated In Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental repgff is true and accurate and that my signature shall have the same Jegal effect as il made under oath; that | am an officer or dwect
of the corporation or the receifer or trustee mpowgered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
¢hanged, or on an atiachmentwith agaddgfess, wiral other fike empowered.

SIGNATURE:

Q029175

CR2E034 (10/00)



