-

T

1. Entity Name
Duke Services, Inc.

2000 UNIFORM BUSINESS REPORT (UBR)
DQCUMENT # ryg000002967  *

ey ot gl

Principal Place of Business
8888 Keystone Crossing
Suite 1200
Indianapolis, IN 46240

IViaiIing Address
8888 Keystone Crossing

Suite 1200
Indianapolis, IN 46240

2. Principal Place of Business

3. Mailing Address .
4497 Park Drive

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State City & State Appiied For
Norcross, GA 30093 35-1898420 Not Applicable
Zie Country Zip ) Country ' 5. Certificate of Status Desired d $8.75 Additional
. ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
C Name

CT Corporation.System

- G, N i
1200 South Pine Island Road Street Address {P.O. Box Number is N-c)t Accepiabie) )

Plantation, FL 33324

Zip Code

City : FL

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flerida.

SIGNATURE

Signature, typed or primled nama of registered agent and Iitta it applicable. (NOTE. Registered Agent signaturg required when n‘ainstaling] DATE

79! Election Campaign Financing” ~— —§5 00 MayBs
Trust Fund Contribution. Added to Fees

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

TILE Director ] Delets TITLE [ Change ] Addition
NAME Gary A. Burk _ NAME -

STREET ADDRESS 8888 Keystone Crossing, Suite 1200 STREET ADDRESS

Ciry-ST-2° Indianapolis, IN 46240 . CITY-5T-2IP A TR R Y e T 1 el o -
TITLE Director ’ 1 oelete TITLE e tﬁg’:rﬁé?&ﬁifawljﬂﬁ Addition
NAME Thomas L. Hefner - : HAME ddndBl. 25 dakdh], 25
sTReeT ADoRESS | 8888 Keystone Crossing, Suite 1200 | STREETADDRESS ‘ '
oresi-ip - 4 Tndianapolis, IN 46240 Girr-st-2p 4nynnsasigq-g--—y
TILE Director . L] Delete TITLE —[33,/03/00- -0 1 (¥Snge OCIR] Addtion
NAME ‘Darrell E. Zink, Jr. NAME shaRs38, 75 shakDD, 75
sTReET ADDRESS | 8888 Keystone Crossing, Suite 1200 | STREETADDRESS

eiTY-ST-2P Indianapolis, IN 46240 CiTY-ST-2p

s Diréctor -~ }ﬁWMe TIMLE T Change . [ Aadition
wi. { David R. Mennel . NAME ;

sreet a0DiEss | 8888 “Keystone Crossing, Suite 1200 § Smessohess

CITY-57-2IP Indianapolis, IN 46240 CITY-57-2IP

nie EVP_. . (3 Delete TIME [ Change ] Addition-
NAME ‘| Dennis D. Oklak NAME

smeersovaess | 8888 Keystone Crossing, Suite 1200 [ sweersooress

CIFY-ST-2P Indianapolis, IN 46240 CITY-ST-2IP

TITLE Secretar ML o n Addition
NAME John RE: Easkin H peete NAME @ G Lt
streeTapoess | 3888 Keystone Crossing, Suite 1200 seesanokess | 4497 Park Drive

CATY-S1-2IP Indianapolis, IN 46240 CITY-ST-21P Norcross, GA 30093 AD

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truslee emppwered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a resgf with ther like

John R. Gaskin, Sec. 6/9/00

SIGNATURE:

MR?FNAT (G/90



