2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENS # P96000043250 Apr 19, 2001 8:00 am
1. Entity Namé
LUK;\S & ASSOCIATES, INC ecreta ) of State
! ' 04-19-2001 90320 034 ***150.00
Principal Place of Business Mailing Address
1701 ASTON HALL DRIVE E 1701 ASTON HALL PRIVE E
JACKSONVILLE FL 32246 JACKSONVILLE FL 32245
Suite Apt. #, otc. Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Mumber Applied For
59-3385036 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired ) $8'75 Addrional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LUKAS, ROBERT F ‘
’ Street Address (P.O. Box Murmber is Not Acceptable)
1701 ASTON HALL DRIVE E | ‘

JACKSONVILLE FL 32248

City FL Zip Cade

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, iyped or printed rame of reg.sicroo agsnt and tiig if 20p. cab e, (MNOTE: Registered Agert sigrature regu od whor reirstating) LATE
9. This corporation is sligible to satisfy lls Intangible FILE NOW!! FEE QS' $150.00 10. Election Campaign Enancing $5.00 May 36
Tax filing requirement and slects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feis
{See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TiTLE psS ] Delete TITLE [Jchange  [O] Addition
NAME LUKAS, ROBERT NANE
STREET ADDRESS 1701 ASTON HALL DR E STRZET ADDRESS
LITY-ST-21P JACKSONV]LLE FL 32248 CITV-ST-2iF
ITLE VT 1 Delete TILE [ Change [ Addition
NAME LUKAS, JANET G NANE
STREET ADDRESS 1701 ASTON HALL DR E STREET ADDRESS
CITY-5T-2IP JACKSONV".LE FL 32248 CITY-ST-2IP
THTLE ] Delete TITLE [ Change  [] Addition
MAMT NAME
S3REET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-$1-2IP
O pelew TITLE Ol change [ Additio
HAME HAME
STREET ACDRESS STREET ABDRESS
CITY-§T-71P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [T Addition
HAME, WAME
STREET ADCRESS STREET ADDRESS
CITY-ST-212 CITY-§7-219
TTLE ] Delete TITLE ] Change [ Addition
HAME MAME
STREET ANCRESS STREET ADORESS
CITY-ST- TP GUTY-ST-41°

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigratwre shall have the same legal effect as if made under ocath: that | am an officer or director

of the corpoeration ar the receiver or trustee empowercd 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block |1 or Block 12 if
changed, or on an attachment with an address, with all other like owered.

SIGNATURE: W A gm% /2L 2000 #04-555 o0

b .
" "BIGNATURE AND TYPED OR PRINTED NSME OF SIGNING OFFICER OR DIREGTOR Gate Daytre b

7t

CR2E034 (10/00}



