~2- UNIFORM BUSINESS REPORT (UBR) FILED

SUMENT # P96000059200 Feb 04, 2000 8:00 am
e Secretary of State

E PUBLICATIONS, INC. (2-04-2000 90080 020 ***150.00
' ™Mace of Business Mailing Address
TTTTTA BLVD. 9038 WOODBREEZE BLVD. RS N Sty b
FL 24786 WINDERMERE FL 34786-8822 B iouos
©Apt #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
. L State City & State 4. FEI Number Applied For
59—3391744 Not Applicable
' Zi i i
Couniry ® Country 5. Certificate of Status Desired | $8'75 "’.‘dd'm”a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUKEN' MATTHEW J Street Address (P.O. Box Number is Not Acceptable)
9088 WOODBREEZE BLVD.
WINDERMERE FL 34786
City FL Zip Code
= ontity submits this statement for the purpase of changing its registared office or regislered agent. or both, in the State of Florida.
WL,
- A
- 1;&, typad or printed name of registered agent and ttle i applicabls, (NOTE. Registered Agent signaturs required when reinstating) DATE
. r is eligible to satisty its Intangible FILE NOWIH FEE IS $150.00 10. Electi I ‘
. tion Campaign Financin.
finng reciairemant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?bution o O fdsd'oo May Be
. - . ed to Fees
== 0 biack) 0 Make Check Payable to Department of State
QFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
CEO O Detee me Clohrge (1 Additon | &
LUKEN, MATTHEW J NAME %
worss | 9088 WQODBREEZE BLVD. STREET ADDRESS 8
2» | WINDERMERE FL 34786 CITY-ST-2P 5
P [ Delete TMLE (Jchange [0 Agdition | &
LUKEN, ELENA T NAME
9088 WOODBREEZE BLVD. STREET ADDRESS
WINDERMERE FL 34786 CriY-S1- 28
[ Celete THTLE [J change ] Addition
NAME
o AnGERD STREET ADDRESS
2P LiTy-5T-21P
T Delete TITLE [Tl change T Adgition
NAME
MRS STREET ADDRESS
-2 CITY-3T-7/F
[ Delete TILE [ cChange [ Addition
NAME
STREET ADDRESS
CIry-§T-2iF
I Celete TITLE [JcChange T Addition
NAME
NTInARES STREET ADDAESS
Fild CITY-ST-2IP
veraby 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
dicated on this report or supplemental report 1s {ye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
the corporation or the receiver or trusteg empagidred tqexecute this repart as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
1anged._0r on an attachrgent yith an gfdrégs, wkhiall otRer like empowered.
. ”
5 ATURE: 300 Ya7-%]4 Lﬂj‘ﬁ/
D NAME OF SIGNING OFFICER BR DIRECTOR i Dats Daytime Phone #




