2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 432067

1. Entity Name

STUKE & ASSOCIATES, INC.

PN

/

Princinal Place of Business

e

2117-A N. PALM CIR P.O. BOX 146%8

PO BOX 14699 PO BOX 14638

N PALM BEACH FL 33408-0698 N PALM BCH FL 334080698
us

7
Mailing Address ° 0
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IO

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90040 031 ***150.00

(0T

DO NOT WRITE IN THIS SPACE

ﬁ%#?yéf/ v Applied F
LAY, 7. i =
$8.75 Additional

%éwf SA
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5. Certificate of Status Desired

|

Fee Required

6. Name and Address of Current Registered Agent

STUKE ROBERT

2+57-NORFH-PACM-EIR— '3?3-5’/*/"”/*"’5””‘ o

N-RALM-BEASH FL 33408
~TUno BEACH,

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

=
8. The above named entity submits this statemeﬁé%e‘ﬁbf&:se of %ngmg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttie If applicable.

(NOTE: Registered Agsnt signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

~ FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

i PS O Delete TITLE O change [ Addiion | &

NAME STUKE, ROBERT C NAME e
<

STREET ADDRESS m 28 04 K HAK &0 vR D'e' STREET ADGRESS ]

CiTY-8§7-2P N-PASMERGHFL 33408 GITY-ST-2P u
i

e JuAD S rAacH T Delate TiTeE Clchange [ Acdition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZiP

_TME [T Delete ~TITLE - - =~ = -=]Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-$7-2IP CITY-S7-2IP

TITLE O pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

TIE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

e 7 Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2I7 P CITY-ST-2IP

13. | hereby certily that theJr\fErmation supplied with this filing does not quah
indicated on this report'or supplemental report is true and accyrale and

of the corporation or the receiver or tilistee erprowebd 1o execu

addre Il

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that {
s required by Chapter 607, Florida Statutes; and

an officer or director

hat,my name app r Block 12 if
~ -

SIGNATURE

Ao

R T ' -



