2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000068106

1. Entity Name

LUTEN LAW GROUP, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90188 047 ***150.00

Principal Place of Business
1250 ROGERS ST
F

CLEARWATER FL 33756
us

Mailing Address

1250 ROGERS ST
STEF

CLEARWATER FL 33756
us

uuuioood

2. Pringipal Place of Business
¢ Doeavo

VN AR G

PaBox 9972

Piace

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number 34534 Applied For
CLenlunrel , F L é Arec f/_ o 3 Not Applicable
§:’? 26 Y éo untry /‘ as 3?% 75 J’ ’/S) uniry e /i fa ¢ | 5 Cerificate of Status Desires [ ?g -leq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e R T T e - - - 'N'ame - - - T -~ -7 - —

LUTEN, CLAIRE K .

é%%OFROGERS ST Stree, dres: g.g:;\llgtgr is Not Acw‘tzbﬂ &

CLEARWATER FL 33756 :

L EP L #TEE FL | “%% >4

8. The above nam

SIGNATURE

submlts this stateme

g its registered office or registered agent, or beth, in the State of Florida.

Acaee £ L uren S Feb o/

r the purpos

Slg}ﬂf{e typed or printed narned regislgrad agenl’and title if applicabla.

/ (NOTE:mgwslered Agant signature raquired when reinstating) DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) W] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD [ Delete TLE PsD O¢ Change [ Addition

e LUTEN, CLAIRE K A ciniee K Luwrev

STREET ADDRESS | $250-ROGERS-ST-STEF srETomRess | of DORADO  Pinle

omv-s-7P | CLEARWATER-FL-33756_ ON-SHIP (G LEMPRWRTEEC, FL 33768

TITLE [ celste TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TME . e . (1 elete TLE [ Change ([ Addition
-NAEE'-‘"* © - T . - T o N mg*‘-'* .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

TALE [ petete ME [ Change [ Addition

RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-21P CIFY-ST- 2P

TITLE {7 Delete TITLE [CJcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [T oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7IP CiTY-S1-21P

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the j
changed, or on an att

mef with an address, all othey cpAsOwWere

Lo

SIGNATURE:{ Y4 A

/ (fcmtie /Zum’

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate gnashat my signature shall have the same legal effect as if made under oath; that | am an officer or director
T o trustee empowered to porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727

S 7- P2

s o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CH2EO034 (10/00)



