2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2002 8:00 am

DOCUMENT #

1. Enlity Name

DUKE FINANCIAL, INC.

P93000082471

Secretary of State

(03-27-2002 90089 001 ***150.00

Mailing Address

456 HARRISON AVENUE
PANAMA CITY FL 32401

Principal Place of Business

456 HARRISON AVENUE
PANAMA CITY FL 32401

2. Principal Place of Business 3. Mailing Address

RS R AR

Suite, Apt. #, elc. Suite, Apl. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—36 10 169 Not Applicable
Zn Country dp Country 5. Certificate of Staius Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglistered Agent
Name
NABORS' SCOTT R Strest Address (P.O. Box Number is Not Acceptahle)
456 HARRISON AVENUE
PANAMA CITY FL 32401

City

Zip Code

FL

SIGNATURE

8. The above named enftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and 1itle if applicatle

{NOTE: RAegistered Agent signalure required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

3 Added to Fees

AV BS/9100

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCHS 12, ADCITICNS/CHANGES TO OFFICERS AN DIREGTORS IN 11
TITLE P ' [ Delete TILE mChange [ Addition
NAME POPPEL, SCOTT NAME ?%sz.\r\ SC.O‘H' nd PL
STREET ADDRESS | 329 LIDDON PL. STREET ADDRESS oy, A 6— U330 Laganad PL..
onv-s1-zp | LYNN HAVEN FL 32444 CITY-5T-2P Laan Hav 2n Yo Ay
TTLE VP ﬂ’ne\m e VP [ change [ Addition
A MACCABE, BARBARA e ‘.Tohn 1S L7
STREET ADDRESS | 265672 GEDAR BLUFF TERRACE sTReETAD0RESS | 2,00 B m o4+ 43%0 l—%cw"d PL
cn-st-2P - 1 AGUNA HILLS CA 92653 on-st2k | Eamama Coty Foo 3841}
mE O Delets e Ser J Change ﬁAndnion
NAME NAME —| Theron J. ang
STREET ADDRESS - ’ sheETanoress | r7 o W At ""‘S
CITY-ST-2IP Oy -§7- 7P Parnama & .4 FL— 39%05
TIMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GHTY-5T-2P BTy -57-20P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY- §T-ZP
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZP

indicated on this report or supp1ememal report is true and accurate ang

of the corporation or the receiver or trusiee empowered to execule
changed, or on an attachment witl address, with all o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GPGY

]

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

al my signature shall have the same legal effect as if made under oath; that | am an officer or director
il repwyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ner like efmpowereg.

B-1%-~02  T69-2699

Date Daytimg Phone #




