2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L39251

1. Entity Name

LUCKENBACH & ASSOCIATES, INC.

Principal Place of Business

C/O BARON R. LUCKENBACH
407 LAKE HOWELL ROAD
MAITLAND FL 32751

Mailing Address

C/O BARON R. LUCKENBACH
407 LAKE HOWELL ROAD
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

FILED

Jan 25, 2001 8:00 am

Secretary of State

01-25-2001 90148 049 ***]158.75

|

RN

I

'SBME ! ‘sAmE
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
L | LI
City & State City & State 4. FEl Number 20, 18 Applied For
v ! [ 59- 880 Not Applicable
Zp A Courtry Zp t Country 5, Cerificate of Status Desired » $8‘75 A.dditional
L] i Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ _
Name

LUCKENBACH, BARON R.
407 LAKE HOWELL ROAD
MAITLAND FL 32751

JASON T £ INND

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

407 LAKE HOWELL R

City

MAITL

AND 2595

TASON 3 2o / Barow R Lucken bac

Fi

red agent and title if applicabla

(NOTE: Registerad Agent signature requirad when Iewngﬂmg)

DATE

l'/;%zoo [

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

11. OFFICERS AND DIRECTORS 12. ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDS W Cekete TITLE President . B Change [ Advition
FoeUe <+ .

NAME LUCKENBACH, BARON R. N - Twickenbach, ‘Baron R.

STREET ADDRESS | 407 LAKE HOWELL ROAD <y 9 N STREETADDRESS | 407 Lake Howell Road

erv-st2p | MATTLAND FL CITY-ST-21P Maitland, F1_32751

i VPST W Dete it Vice President W Change ] Addiion

:::;iT DORESS LUCKENBACH, BEVERLY G C}m :::‘I;EET ADCRESS LUCkI ] ch, Beverly G.

ey STAZIF 407 LAKE HOWELL ROAD % ~5 T CITY-ST-2IP 407 e Howell Road

r-S1- MAITLAND FL 32751 o - Maitland, Fl 32757 :

L';;EE L] Deete :4::5 Vice President,Secretary,Tre%%‘f}gr W Acailon

STREEY AUDRESS STREET ADDRESS i.'l;lno, Jason J.

GHY-ST-2P STy -§T-2P "0 X L}'ak? Howe}}_.lj?ad

TITLE [ Delete TITLE ratt Rty T L 22701 O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

NLE [ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O telete TITLE T cChange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-5T-217 CIFY-ST-2P

13. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an adcress, with all other like empowered,

Mﬂ'

SIGNATURE:

JAson J B INND

ATURE W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e

(f14fe

Date Daytima Phone #

[{(402) 448 0109

|

CR2E034 (10/00)



