2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000088379

1. Entity Name

LUKANEN COMPANY

Principal Place of Business Mailing Address

€161 9TH STREET NORTH
SUITE 100
ST. PETERSBURG FL 33703

SUITE 100

6161 9TH STREET NORTH

ST. PETERSBURG FL 337031104

2. Principal Place of Business 3. Mailing Address

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

FILED :
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90076 009 ***150.00

633342

IRV

CO NOT WRITE IN THIS SF‘ACE

J

City & State City & State 4. FEI Number Applied For
59‘3219283 Not Ap'plicable
Zi Count Zi Countr
P Uy P ountry 5. Cerificale of Status Desied [ $8.75 additional
. o . R o | e . . FeeRequired__| . -f-
6. Name and Address of Current Repistered Agent 7. Name and Address of New Repisiered Agent
Name

GOLD, AARON J
704 WEST BAY STREET
TAMPA FL 33606

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

City

Zip Code !

FL | © |

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

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicable.

{NOTE' Registerad Agent signature raquired when reinstating)

DATE |

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!!I FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

|
$5.00 May Bo
Added 10 FFes

10. Election Campaign Financing
Trust Fund Comtribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TITLE DTS 7 olets TITLE Ochangs  Tladdtion | §
NAME HIGMAN, DAVID A NAME - z
sTreeT aooress | 6161 9TH STREETN. STE.100 STREET ADDRESS ]
CirY-sT-2iP ST. PETERSBURG FL 33703 Ciiv-ST1-2F ! &
—

TITE DP O Delete TMLE [ chenge [ Addition | O
NAME HIGMAN, DENICE R NAME |
STREET ADDRESS | 6169 OTH ST. N., STE. 100 STREET ADDRESS i
Cm-57-21 ST. PETERSBURG FL 33703 Cimy-st-1p |
TimE o o O .oekee e (] Change [ Addltion
NAME - NAME Tttt T :
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P ‘
TITLE [ Delete TITLE Cichange (] Addition
NAME NAME 1

| STREET ADDAESS STREET ADDRESS |
CITY-S7-21P CiTY- ST-2IP |
TITLE : ’ [ Delete TITLE {J Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS '
O -$7-11p £ITY -ST-71 1
TITLE 7 Delete TITLE [CdChange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-57-2IP oITY-S1-21F |

13. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diréctor
of the corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with alt other like empowered.

, |
3(}—?/6’\‘; !

SIGNATURE‘:

Data Daytme Phone # !




