2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M76986

FILED
Feb 11, 2000 8:00 am

1. Entity Name

FLUKE. INC. Secretary of State

02-11-2000 90028 041 ***150.00

Malling Addrass

4406 S.E. NIMROD LANE
STUART FL 34997-55%0

Principal Place of Business

4406 S.E. NIMROD LANE

STUART FL 34997 L8isuby

3. Mailing Address

RSN R AR WA

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied Far
50-2890011
Zip Country 2 B ) Country 5. Cenificate of Status Desired 0 $8: 75“30"“"”3'

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TERANCOM . L INDA

FRANCUM' BENNY Street Address (P.O. Box Nufrber is Not Acceptable)

4406 S.E. NIMROD LANE

STUART FL 34597 Ky

w4, SE fYim pod Lo,
City Zip Code
Stuapt FL | 42088
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (MOTE: Registered Agent sigrature reguired when reinstating) DATE
. s L . !

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 ey -

Tax filing requirement and elects to do s0. " After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fess

(See criteria on back} O Make Check Payable to Department of State
11, OFEICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD % Delete TTLE PSD MThange [
NAME FRANCUM, BENNY . FRANCUM L IANDA
swmect aooress | 4406 S.E. NIMROD LANE seETaoRess | A4 Oto S/E AimROD AN
orv-st-zp | STUART FL CITY-ST-2P STUAAT, FI, 34 997
TinE viD I3 Delete THLE vVITD - Bhange O
NAME FRANCUM LINDA NAME FRAMCOM, BEANNV
_STRERT anDRess | 4406 SE NIMROD LN STREETADORESS | &4/ (D (2 S/ N rmROD LN
Tonvestae |STUART'EL S~ ¢ &7 7 T T e Tenes somy-st-ze- =S T IART, A -34977.. -
TITLE [ Delete TTLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21°
TILE [} Delete TITLE [Change [
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2IP CITY-ST-2P
TITLE [ petete TTLE [}Change [
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP Criy-ST-2IP
TITLE ) . 7 pelete TITLE [OChange [ .-
NaME |- . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITY-§T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily hai 152 U
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ur -~
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block i7
changed oron an attachment with an address, ather like empowered,

TEL T “. 5 — PS:D .,m
SIGNATURE: _ /2 L i85 R DN 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR DIHECTOH Date

FRAMCOM )= § 00 Shl- 28 7-0340

Daytima Phone 4




