| FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT # V69442 ecretary of State
04-14-2003 90949 011 ***1 50,00

1. Entity Name

DIANE A. DUKE, INC.

Principal Place of Business Mailing Address
5 SPRING LAKE PLACE 5 SPRING LAKE PLACE
OCALA FL 34472 QCALA FL 34472
/
Suite, Apt. #, etc. Suite, Apt. #, elc. [ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59.3 15 1327 Not Applicable
2p Country 2ip Country 8. Certificate of Status Desired 0O g.?e'gesql‘:?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — e e - it * - 7T ‘Name* : e oo - h - B
DUKE’ DIANE A. ’ Street Address (P.O. Box Number is Not Acceptable}
5 SPRING LAKE PLACE
OCALA FL 34472
L City FL Zip Code

[ % 1he above named entit sub Ethls stateme r the p se of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th!a obli gauons of regist red ent

42 o
/o

SIGNATUR
s typed or am!ad nama of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinslating)
5 FILE NOW!!! FEE IS $150.00 . ) )
R ) . n Campaign Financin

. Ar May 1, 2000 Fao will o 55000 B Soctor Companfersn ) $5.00 e oe
Make Chack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE prPv 3 Delete TITLE [J Change. [ Addition
NAME DUKE, DIANE A. NAME

streer aooness | 5 SPRING LAKE PLACE - STREET ADDRESS

CITY-ST-2IP OCALA FL 34472 o CITY-5T-2IP

TITLE ST O elete E [ Change [ Addition
NAME DUKE, DIANE A. NAME

staeeT aooress | 5 SPRING LAKE PLACE . STREET ADDRESS

CIvY -1-ZP OCALA FL 34472 CITY-ST-2IP

TITLE . [ petete TILE . [Ochange [ Addition
NAMETT T ) - S NAWE

STREET ADDRESS STAEET ADDRESS

CITY-§1- 2P CITY-ST-7i

TITLE [ Detete TTLE [ change [0 Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-81-21p

TITLE I Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY~ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS /

CITY-ST- 2IP CITY-37-2IP !

12. | hereby certify that, tne information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certity that the information
indicated on this raport or supplemegntal report is true and accurate and that my signature shall have the sarme legal eh‘ecl as if made under oath; that | am an officer or director
of the Gorporation or Ihe receivepTn trustee owered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment i address with all othepdike empGWered.
//2,/0 = (3s2)co7 -suzg

L]
-SIGNATURE: &
T —— e AN owpsn OR PRINTED ams OF SIGNING OFFICER OR BIREGTOR Date Daytime Phone #

AV BESZLSO

CR2E034 (10/02)



