2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000042327 Apr 30, 2001 8:00 am

1. Entity Mame

RONALD LUKE AND ASSOCIATES-FLORIDA, INC. ecretary of State
04-30-2001 90047 005 ***150.00

Principal Place of Business Mailing Address
253 EAST VIRGINIA STREET. SUITE B 7600 CHEVY CHASE Il
TALLAHASSEE FL 32301 STE 400 A S
AUSTIN TX 78752
us
550 N Reo ot
Sgﬂte, Api. #, etc. Suite, Apl. #, stc DO NOT WRITE IN THIS SPACE
She. 00
C\Fy &’State / City & State 4. FEI Mumber 59.3327773 Apoiind For
| L p(x ) F Not Aoclcanic
Zip Country Zip Country $8 75 Additional
e - 5. Certificate of Status Desired . acltiona
Db O US5A erilicate o U5 Desre = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY e 0 Born — )
Street Address (P.O. Box Number is Not Accepiatiie
1201 HAYS STREET Y '
TALLAHASSEE FL 32301
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bt in the State of Florida.
SIGNATURE
Signuture, lyped or prnted name of registerod agent and tikie { apalicasle MNOTE: Feg stercd Agent signaturs required wien rainsteing) CATE
ation is eliai B il FILE NDWI FEZ 1S 5150, : ; i
9. Wf/:-xsfcomrpc:rdtwon it e‘ltgjblg o S?“S{ws Lﬂtaﬂg bie n%ui“ ?‘Jpjom = 53_”2{ ‘fj E_ﬁg 0 10. Election Campaign Financ:ng $5.00 may e
ax fling requirement and elects to do so. - After MAY T, 2 Fee will b2 §35 .00 Trust Fund Contribution. m Added 1o Fees
(See criteria on back} i) Make Checl Payable to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
e DCP [ Delete TILE P& Charge ] Acditon
HAME LUKE, RON HAME i _
siacer anceess | 7600 CHEVY CHASE {I, SUITE 500 sTRETTsooEss | TTLCO Ghevy Chase T 5te. 4oo
crv-si-a | AUSTIN TX 78752 CITY-57- 217
M7LE S [ Detete TmE [ Crange  TJ Adavien
Ak HOANE, MARY L e
stezeranoress | 1416 MANFORD HILL DR STAEET ADORESS
CITY-5T-2iP AUSTIN TX 78753 CITY-5T-71P
TITLE O Beletz TITLE [ Crarge [ Adeition
NAME HAME
SIREET ADDRESS STREET ADDRFSS
CIiY-81-2IP CITY-5T1-2F
TITLE 7 Delee TITLE (3 Change [ additio”
NEWE NARE
STREET ASDRESS STREET ADDRESS
CITY-ST 2P oIY-ST-2IP
TILF 3 Delete TrLE [ Change [ Acdition
HAME HAME
SIREET ACDRESS S$TREET ADDRESS
oiy-§7-21 CITY-87-2P
TTLE O] neete TITLE [ Cnangz  [7] daditen
HAYE KAME
STREET ADCRESS STRELT ADCRESS
CITY-ST-2 CITY-S7-21°

13. rereby certify that the information suppiied with this filing does not gualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i furlner ceni‘y that the informaron
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am a1 officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name agpears i Block 11 or Blooe 1206
changed. or on an attachment with an address, with alt other like empowered. i

y AL

R

PRI

YN A. Matu Meacy L. Hoa ne s Lo S13-371-8100

SIGNATURE AN]! TYPED QR PRINTED NAME OF SIGNING OFFICERICR DIRECTOR

Dac Thaatirwes Prang

CR2EG34 (10/00)

V3L UED



