FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000023644 Secretary of State
1. Entily Name 03-31-2003 90210 001 ***150.00
LUCKE GROUP, INC.
Principal Place of Business Mailing Address
4949 4TH STR. NORTH 4349 4TH STR. NORTH
SUITE A . SUMTE A
— i AR MRV RO
2. Principal Place of Busmess 3 Maslm Address
408 234 AvE. NoaH 2,37 AVE, Nt
S“ﬁg i""‘_‘fe‘?‘c A S%”&ﬁ%‘_gmA M creck Here F MaKING CHANGES
City & State City & Stat 4. FEl Number Applied For
qy FETERSB“QQ F‘—-— 6-‘!1 X el gBV‘ 12 él . 'PL— ’ 59-3432775 NZ!pAppI\'cable
Count Zi Countr Y . ) : i
3 3 q,o 4 D{J; ry,;A— '[)5'5 ’.}_D 4__ d‘)‘}"‘ 5. Certificate of Status Desired O gg ;quﬁidém’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
. et s e mew = | MName T U I PO R
LUCKE, GARY S Stree %:‘.f\(:' SMII;‘:: < lLc;cEe-t bl (oame )
4949 4TH STR. NORTH 458G S B AVE WO T
SUITE A _ SuITE A :
ST. PETERSBURG FL 33703 i i ™
: By, ETEREBUAG FL | “E%70 4

B. The above named entity sub
the obligaticns of registere

its thlZmem r e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

n Cnd S LieCits (/802

SIGNATURE !
Signalure, typed U,(.. prif‘ecl na-ﬁg )eg\slered aﬁem and e if applicable. [NOTE: Regislered Agent signature required when reinstating) v DATE
- FILE Nowt F\EF"I% $150.00 9. Election Campaign Financing $5.00 ' "B:
’ After May 1, 2003 Fes will be $550.00 ) Trust Fund Contribution. O Add.ed lohgi‘;s ®
Make Check Payable to Florida Department of State . . i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DPTS 1 Delete 1IMLE unch uu‘;&‘f mChangB [ Addition 8 l
NAME LUCKE, GARY S NAME v chmnse . S
sweer aporess 4949 4TH STR. NORTH, STE A secTacoRess | 4 OB 237 AVE. NodTH, SuaTE A g
crv-st-zp ST, PETERSBURG FL 33703 OITY-ST-2IP ST. PETERSBuw &, FL 3330 4 S
[V
TITLE [ Detete TITLE [ change {1 Addition E:} :
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-57-2P CITY-ST-2P T
~TIILE — = = EEE S SN SN b B WAPESSSSom | B o (AR i Rl B R LT E - :QMMIW.:‘:-
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE . [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE . [ Delete TITLE ] [ Charge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that; 1he information supplied with this filing does pefyualify 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 accyfate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to axglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al ress. all otheglike gffipowerad.
SIGNATURE: ___SIGN AT L3y S Locpe  1f3fo3  327-525-4944

SIGNATUHE AN?T\’Pi D OR P)INTED NaME OF snanms OFFICER OR DIRECTOR “oate? Daytime Phone #




