2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000042327
RONALD LUKE AND ASSOCIATES-FLORIDA, INC.

Principal Place of Business

253 EAST VIRGINIA STREET. SUITE B

Mailing Address
7600 CHEVY CHASE I

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90095 001 ***450.00

GCORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 3230t STE 500
AUSTIN TX 78752 .
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE Yoo
City & State City & State 4. FEI Number Applied For
59-332?773 Not Applicable
Zip Country 4 Country 5. Certfficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L M = Tl o — et W, - -Name-'-—'— o SR | T e e =T st T S meee e e

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

TALLAHASSEE FL 32301
] City FL ] Zpcoce
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 Florida.
SIGNATURE
Signature, fyped or printed name of registered ageni and title if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
, L _— ; "

9, This .c.oyporaugn s eligible to satisfy iis Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Cantrlbution. Added ¢ Faes

(See criteria on back) E{ Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DCP ) Delsts TITLE @Chance (] Addition

NAME LUKE, RON NAME

STREET ADDRESS | 7600 CHEVY CHASE Il, SUITE 500 STREETADDRESS [ o0 Chevy Chase TII, Suike HOO

CITY-ST-21P AUSTIN TX 78752 CITY-5T-21P

TITLE 8 O Dslete TILE [ Chenge [ Addition

NAME HOANE, MARY L NAME

STREET ADDRESS | 14186 MANFORD HILL DR STREET ADDRESS

CHTY-ST-2IP AUSTIN TX 78753 CITY-§T-7/P

TITLE O elete TITLE . __ D charge [ Addition
- - — e - - - — s - b= - Ty T et s e ST P - - .

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-§T-7P

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P GITY-S7-2IP

TILE [ pelete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; thal | am an officer or director
of the corporation or the: receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

1117 oo

Cale

(EEENE ATTLA S0 RS L )
AN i S0 T pea SR D

SIGNATURE ANDTi'fED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sl -3/~ §I00

Draytime Fnone #

SIGNATURE:

CR2EQ34 (9/99)



