2000 UNIFORM BUSINESS REPORT (UBR) FILED

1[.)E(r?myCr\JUmMENT # P99000090151 Sep 13, 2000 8:00 am
DUVAL INN, INC. Slt):cretary of State

09-13-2000 90055 016 ***550.00

Principal Place of Business Mailing Address
511 ANGELA STREET 511 ANGELA STREET
KEY WEST FL 33040 KEY WEST FL 33040

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

e e N ittt i 71 & X OQF“ ’%6 2~ ~[InorAppicable |~
Zj Zi 1 iti
° Couniry i Country 5. Cerlificate of Status Desired ] $8.75 Additional
i B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= Name
Can NTE
CORPORATE CREATIONS E RPRISES‘ ch Strest Address (P.C. Box Number is Not Acceptable)
941 FOURTH STREET #200
"MIAMI BEACH FL 33139
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
Signature, typed or printed name of registared agent and titie it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) an Ei .

Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' ooror Coraignfhancing - $5.00 may go

(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete THTLE [3change [ Addition
NAKE TALBOTT, KEVIN NAME
STREETADORESS | 511 ANGELA STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-8T-2iP
TITLE {J Delete TILE _ [ Change [T Addition
NAME NAME
STREET ADDRESS |_ - ——— e ___JJ STREET ADDRESS L
CITY-ST-2IP ' CITY-ST-2IP )
TILE 1 Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-ST-2IP
TIILE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S8T-2IP
TITLE [ Dejete TITLE - [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TME . [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the-information supplied with this filing does not qugHfy for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true gnd accurate aefd that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowerefl tg execularthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: gl

changed, or on an attachment with an addresg, with gl otper like]empowered.
g (35953
L] vam \ o a4

CR2E034 (5/00)



