2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 432067 Feb 27,2002 8:00 am
1- Enity Namo Secretary of State
STUKE & ASSOCIATES, INC. 02-27-2002 90047 005 ***150.00
Principal Place of Business Mailing Address
328 OAK HARBOUR DRIVE . P.O. BOX 14598
PO BOX 14698 PO BOX 14698
JUNO BEACH FL 33408 N PALM BCH FL 33406
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
59—1478216 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired Ol 58'75 A}dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUKE, ROBERT Street Address (P.0. Box Number is Not Acceptable)
328 OAK HARBOUR DR
JUNO BEACH FL 33408

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
e oo maset oot | atorMay, 2002 Fopwil bosas00p | ' EonCamaontiarcng - $5.00 vy oo
g re : » 20 - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps O Delete TME [Jchange [ Addition
NAME STUKE, ROBERT C NAME
staeet sooress | 328 OAK HARBOUR DR STREET ADDRESS
CIrY-ST-2IP JUNO BEACH FL 33408 CITY-S1-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-stze_ | o CITY-ST-ZIP ]
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE ‘17 Delete TITLE [Jchange  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-ST-21P
1iTLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP l CITY-ST-7IP

13. | hereby certify ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee.empowered to execule this reporl as requrred by Chapter 60? FForida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmenl with an address, with gllother ke empowered,

QU ORIBERT . sTute 23l 5%/ s24 7554

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

it ]

R

LF

A

CR2E034 (9/01)



