2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000017640

1. Entity Name

DUKANE TECHNICAL SERVICES OF FLORIDA, INC.

Mailing Address

238 OAK LEIGH DRIVE
DELAND FL 32724

Principat-Place of Business

238 QAK LEIGH DRIVE
DELAND FL 32724

3. Mailing Address

10377 0R 561 A

2. Principal Place of Business

lo37% CR Bl A

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90321 036 ***150.00

629819

LT

DC NOT WRITE IN THIS SPACE

LU0

ity & State City & State ] . 4, FEI Number Applied For
LizRmonN Y Fc QL@TZMOW , Fo CA- 3267 ca9a.Q Not Applicable
o | Ther o | Bdmu . | Tkl || s omemeasmaon, 0. LRI |
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:éEEE;E%IHTEEER‘?bEPA. Sireet Address (P.O. Box Number is Not Acceptabla)

CORAL GABLES FL 33134
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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and tills if applicable.

(NOTE: Rsgistered Agent signalure requirad when reinstating)

DATE

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

@, This corporation is eligible to satisfy its Intangidle
Tax filing requirement and elects to do sa.
{See criteria on back) O

10. Election Campalign Fitrancing
Trust Fund Contributian.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD Delete TiTLE I Change Addtion | &
NAME LAWNICKI, VIVIAN NAME e e Rrooe= S ﬂ S
sTReeT ADDRESS | 238 OAK LEIGH DRIVE seraooness | [ oo B2 OR Sl A 3
omv-st-2p | DELAND FL 32724 . sr-ste | o gremon v— = 3871 ) g
TiLE VSTD Delele T VSO ’ O Change Mm‘uon i
N LAWNICKI, TERRENCE e (Lamm £ L alians Broows °
STREET ADDRESS | 238 OAK LEIGH DRIVE STREETAODRESS | [ 27 2. R 5L A

crv-sT-ZP | DELAND FL.32724 - . Jemy-sT-ZP | ZTRANPANT ﬁ'(__‘_zg’:? {( _
L O Delets TLE ! (] Change T Addition

HaME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CTY-§T-2IP

TITLE {7 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZPP

TITLE O Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CATY-57-2F

TLE O elete TITLE [l change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

OITY-S1-2P CITY-S1-2IP

13. | hereby certify that the informat
indicated on this report or supp
of the corporation or the recelver or trustee empowere
changed, or on an attachment with an gedress, with gjpother likes

g

‘SIGNATURE: £~7 )

jon supplied with this filing does not qualify for the exemption stated in Section 119.07
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as reguired by Chapter 607, Florida Statutes; and

3¥i), Florida Statutes. | further certify that the information

that my name appears in Block 11 or Block 12 if

251 -24%3424%

~F

PMASCH ) 200 )

IGNAZURE AND TYPED OR PHIf
1_ A ¥ B

Date Daytima Phone #




