2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000102202 Apr 30, 2001 8:00 am

1. Entity Name

DUCKWORTH ENTERPRISES, INC. ‘ ecretary of State

. 04-30-2001 90015 009 ***150.00

Principal Place of Businoss Mailing Address
25614 PINE VALLEY DR. 25614 PINE VALLEY DR.
MT. PLYMOUTH FL 32776 MT. PLYMOUTH FL 32776 AR 3]
646552
Suite, Apt. #. ele, Sulte, Apt. #, ete. DO NOT WARITE IN THIS SPACT

i City & Suate City & Sate 4, Fl Number 59_3639306

It i
Zp Counlr Zp Cauntry +
v k 8. Cortécae of Salus Desrtec ] $8.75 Add\‘t\ona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Marne

DUCKWORTH, DEBORAH _ _
25814 PINE VALLEY DR. Street Address (P.O. Bax Number is Nol Accentanie)
MT. PLYMOUTH FL 32776 ]

City 2 Codia

8. Tne above ramed entity submils this stalement for the purpose of changing its registered office or registered agen®. or both, in the State of Forida

SIGNATURE

U YRR O 5 T Aae 3l oyl

Sl rE0Agent anc wic i aopticaki

CR2E034 (10/00)

9. This corporation is eligible to sat'sly is Intangible . - ’ . ‘
Tax it rw.g; requir'cmc‘n?and elecls '.c?u‘o 50. - 10 f;\rt*;t(;:if?f:ﬁﬁf'j’l“‘"“q il %iggol‘ﬁi&;f”
(See criteria on back) %\ g

11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICIRS AN DIRECTORS N 11

TITIF D U Deleta TT.E O Change [ ad

Al DUCKWORTH, DEBORAH LAk

st asoress | 25614 PINE VALLEY DR. | STRECT ADDRRSS

SY-SE AP MT. PLYMOUTH FL 32776 WoCITY-S1oF

T D 1 peleta TITLE O Grangs

HAME DUCKWORTH, JOHN R NART

soreeT a02R05S | 25614 PINE VALLEY DR. ; STREET ANDRESS

CIny-sr- 2 MT. PLYMOUTH FL 32776 £liv-sl-ap ,

I £ Deleta TITLE O Charge

NEME MalE

SYREET ADORZSS K STREFT ADORESS

R Bl H CY-5T-2IP

LIk [ Delete TLE

NaKE MK

STRIET ADDRESS STREET 450RESS

ChRY-ST ap ChV-§T- 2R

T L7 teles

HEE

STREET 220RESS

LITY-ST-2IP

TTF [} Dekete me T Crangs

M E 0 e

STREES 2DDRESS STREST AZRESS

ISP 2 CTY-57 2P

13. 1 hercby certify that the information supplied with this filing doos not gualify for ine exermplicn s staled in Section T19.07(3)(0). F odda Statutos 1 1L
indic; aled on this report or supplemental report i true and accurate and that my signature shali have the samo oqql el'ect g5 If mada ungor
of the corogration or the recever of tuslee empowernd to execute this reporl as required by Chagter 607, Florda Statutes: and thal ry ¢ ame o
chanrged, or on an attachrment wizt ar address, with all other like e \r\owered

2 S ey T s - DEBRAH D ruce it Pugs 06 vT “fh‘?!ﬂ(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3

ma o
sarg in 8. ouk oo G

¥ v

047 rouvy



