2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000002690

1. Entity Name

BARRY D. LUCHAK PROFESSIONAL CORPORATION

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90016 007 ***150.00

Principal Place of Business

4716 - 51 AVENUE
LEDUC. ALBERTA CANADA TOEGYS TOEEY
us

Mailing Address

C/0 THOMAS C. ROBERGE
ONE BEACH DR SE SUITE 220
ST PETERSBURG FL 33701-3352

2. Principal Place of Business 3. Mailing Address

G EI

RS

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
98-0122 145 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
A — — T T “dName - - T

ROBERGE, THOMAS C. Streat Address (P.O. Box Number is Not Acceptable)

ONE BEACH DR SE

SUITE 220

ST. PETERSBURG FL 33701

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, lypad or printed name of regrstered agent and title if applicable. {NOTE Registarad Agent signature raquirecd when réinstating) DATE

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

9. This corporation is eligible to satisty its Intanginie
Tax filing requirement and elects to do s0.
(See criteria on back) d

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TILE [1change  [] Addition
HAME LUCHAK, BARRY NAME
STREET ADDRESS | 35 ALPAUGHCRES STREET ADDRESS
CITY-ST-2P LEDUC AL ITY-ST-2IP
TILE ST [ elete TITLE [ change  [] Adtition
NAME LUCHAK, DONITA NAME
sTReeT ADDRESS | 35 ALPAUGHCRES STREET ADDRESS
CITY-ST-19 LEDUC AL oITy-5T- 7P
TITLE [ Gelete TILE | Change [ Addition
~ HAWE - - " NAME : - T T e -
STREET ADGRESS STREET ADDAESS
CY-5T-2P CITY-5T-2IP
, TILE [ veiete MLE [ change  [] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmE 3 Delere TiILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corpora!lon or the receiver or rusiee smpowsared (o execute this repe

A all other like empgwé

urred by Chapter,§07, Florida S &l my ngme appears in Block 11 or Block 12 if
SIGNATURE: __ : ' «/ <3:"m 780 986 83%&s

ld&umae.mnmtm’oa ﬁq/m;ﬂfme OF SIGNINGPFFICER OR DlnEc'ron Dale Daytime Phone #

CR2E(34 {8/99)



