2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT # V34401 H f Stat
1. Entity Name ccreiary o atc
DUKE OF OIL, INC. 04-22-2002 90257 043 ***150.00
Principal Place of Business Mailing Address
10229 LENNARD RD. 017 SE DARIEN RD.
PORT ST. LUCIE‘_FL 34952 PORT ST. LUCIE FL 34952
us ‘ Us . -
IEINCTEMAT AW
2. Principal Place of Business 3. Mailing Address ! l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS éF‘ACE
City & State City & State 4, FE) Number Applied For
650333195 Not Applicanie
Zip Cauntry Zip Couriry 8. Certificate of Status Desired O $B'75 Additiona!
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent l
— - - - e — ) Name
ROHDE' STEPHEN M. Street Address (P.O. Box Number is Not Acceptable)
2500 MIDPORT RD
STE 440-M
_.PORT ST LUC|E FL 34952 City FL Zip Code

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

-

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable {NQTE: Registsred Agenl signatura required when reinstating) DATE
9, Ihlsf(_:lprporat:c‘m is ehtgnblde tclu se:lls;fyc;ts Intangible " F";nE N:)W.él2 FFEE ISI“$|;|650.595% o 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects 10 do $o. After May 1, 2002 Fee wi $550. Trust Fund Contribution. [0  Addedto Fees
(See criterla on back) ] Make Check Payable to Department of State
11, CFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete TITLE O change [ Adgition
NAME FLUSS, IRA ' HAME
sTreeT aooRESS | 3017 SE DARIEN RD STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL CITY-ST-2IP
TITLE O petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE ) - O Change [T Acdition
NAME ' T i NAME
STREET ADCRESS STREET ADORESS
CITY-ST-Z7IP CITY-ST-ZIP
TNLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS _ L STREET ADDRESS
CITY-ST-2IP 4 . CITY-ST-2IP
TME BN o O petete TITLE [Jchange [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptlied with this fiang does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _: AL T e 4y = 1~0t (56255151 T

] SIGNATURE AKD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

4
“l

Q01 OON ||

A

CR2E034 (9/01)



