2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-V65018

1. Entity Name ~

DUANE J. SiULK & ASSOCIATES, INC.

Principal Place of Businass

4
3000 IMMOKALEE ROAD
SUITE 5
NAPLES FL 34110-1444°
us

Mailing Address

3000 IMMOKALEE ROAD
SUITE §

NAPLES FL 341101444
us

2. Principal Place of Business

3, Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90077 019 ***150.00

AR AREETRARRIDA

DO NOT WRITE IN THIS SPACE

City & State~ City & State 4. FEI Number 5 03 Applied For
6 60576 “|Nct Applicable
Zip Country Zlp Country 5. Cerlificate of Staws Desired ~ [] 98- Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SULK, DUANE J. Street Address {P.O. Box Number is Not Acceplable)
3000 IMMOKALEE ROAD
SUITE 5

ered agent and Litle if applicable. -

7

. {NOTE: Registsrad Agent signature required when reinstaling)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, v v OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete e [ change (] Addition
HAME SULK, DUANE J. NAME
street aeoReSs | 4830 GARY RD. STREET ADDRESS
crv-sr-zp | BONITA SPRINGS FL OITY-5T-2IP
TITLE O palete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-§T-2IP
TITLE 7 Delete TITLE - [ Change  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ pefete TITLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing
indicated on this report or supplemental report is true and-ae

of the corporation or the receiver or rustee e
changed, or on an attachment with an agg

SIGNATURE:

does not qualify for the exemption stated in Secti

and that my signature shall have the same legal e
voTod o execme this repor as required by Chapler 607, Florida Siawutes; and that my name appears in Block 11 or Block 12

ion 119, 07%3){1) Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director

FH -3 - 7020

Daytime Phone %

CR2E034 (9/99)



