2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Nare Apr 06, 2000 8:00 am
ANALYSIS & DESIGN OF FLORIDA, INC. e cretary of State
04-06-2000 90055 036 ***150.00
Principal Place of Business Mailing Address
796 MUNIGH STREET. N.W. P.O. BOX 11000 S.W.
PALM BAY FL 32907 PALM BAY FL 32911
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3450095 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [ 98-79 Additional
Fee Required
——— ———= .5 -Name and-Address of Current Registered-Agent ——«—=— . —~7--Name and-Address o New Registered Agent
Name
LUKER, RUSSELL L SR. Strest Address (P.O. Box Numiber is Not Accepiable) A‘—‘
796 MUNICH ST, NW.
PALM BAY FL 3&07
City FL Zip Code
8. The above namedfﬂny submit: 'y purpose of changing its registered office or registered agent, or both, in the State of Florida.
SFGNATUF\‘E}(
Slgnature peg intad name ofcéf;lsler d agent and ttle if applicabla. {NOTE" Registered Agent signatura required when rainstatng) DATE
o ihlsflcl.orpurahpn is e\;glblde t(l) satcsfydlts intangibie FILE NOW,.!_FEE.[S; $150.00 <~ .| 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 9o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE D 3 Delete TITLE [dchange [ Addition
e LUKER, RUSSELL L SR. NavE
STREETA00RESS | 796 MUNICH ST, N.W. STREET ADORESS
CITY-ST-2iP PALM BAY FL 32%7 CITY-81-2IP
TITLE O pelete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE I i e o[ s —_— O Change — (=1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O telete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ crange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Deiete TITLE [] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-21P

lify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report a8 required by Chapter 607, Florida Statutes; and that my name appears in Blogck 11 or Block 12 if

13. | hereby certity that the informaticn Suppli
indicated on this report or supplemen
of the corporation or the receiver of

SIGNATURE:

/\sncnaru@ad fvpsn OR Pﬂ nrﬁme OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

CR2E034 (9/99)



