2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 581224 Feb 01, 2000 8:00 am
= 1. Enlity Name ‘ S ,t f St ta
= | CAROLYN DUKES & ASSOCIATES, INC. ccretary ot dState
i 02-01-2000 90094 039 ***158.75
; Principal Place of Business Mailing Address
= 408 YVONNE DR. 408 YVONNE DR
W. PALM BEACH FL 33406 WEST PALM BEACH FL 33406-3177
us . US
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appl?éd For
650284854 JU-, o
Zi i Zi Countr iti
L R o Coun:_y; - " Ly 5. Certificate of Status Desired E/ $8.75 Additional
kA - B Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
= DUKES' CAROLYN Street Address (P.O. Box Number is Not Acceptable)
408 YVONNE DRIVE
- W PALM BEACH FL 33406
E . e
x Cit Zip Code
! y FL L
: 8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
E
{ SIGNATURE
q Signatura, typad or printad nama of registerad agent and ttle if applicable. {NOTE. Registered Agent signatura required when rainstating} DATE
. o e ; i
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 T e ¥
1= rust Fund Contripution. n Added 1o Fees
i {See criteria on back) | Make Check Payable to Department of State
! 1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREC_:_TE)F‘«‘S IN 11
E TLE PD ] Delete Tme []cChange [ ="
NAME DUKES, CAROLYN P NAME
§ STREET ADDRESS | 408 YVONNE DR. STREET ADDRESS
E cmv-st-zP | W PALM BEAGH FL CTY-T-2iP
E TIMLE O Delete TTLE D Change D 4
f NAME NAME
:f STREET ADDRESS STREET ADDRESS
! CITY-57-2P CITY-$T-2IP
oo e T T O pelete A e ) i T o T GEHHDG—E ") Agditio
NAME NAME
STAFFT ADDRESS STREET ADDRESS
CITY-51-21P CITY-S§T-2IP
TITLE O pelete TIMLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-8T-2IP
TILE [ Delete TITLE ) JChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE [ pelete TITLE [Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-51-21P
13. | hereby certify that the information supplied with this 1i\in§ doas not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Biock 1211
changed, or on an atlachmgnt with an address, with all other like empowered.
. e o N o L - 1o NS Vi o N
SIGNATURE: Wi~ TT>UE8) 1-Q1-00  Ble)-47)-Nuaks
SIGNATURE AND TYPRQJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

Ao T Y 5Vr s



