FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068106 ecretary of State
1. Entity Name 04-10-2003 90155 048 ***150.00
LUTEN LAW GROUP, INC.
Principal Place of Business Mailing Address
4 DORADO PLACE PO BOX 4972
CLEARWATER FL 33764 CLEARWATER FL 33758
2. Principal Place of Business 3. Malling Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3463455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ____. —_ __ - | . - - 7. Name and Address of New Reglstered Agent e
Name
LUTEN, CLAIRE K Street Address (P.O. Box Number is Not Acceptable)
4 DORADO PLACE
CLEARWATER FL 33764
City ‘ FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, typed or printed name of registered agent and title If applicable, (NOTE: Registered Agent signature required when reinstating) DATE
) 1|
FILE N?Wl!! F,EE IS §150.00 9. Election Campaign Financing $5_00 May Ba
After May T, 2003 Fee will be $550.00 Trust Fund Conltribulion, O dded to Foss

Make Check Payable to Flclarida Department of State

10.. : . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS N 11

TITLE PSD . O Delete TITLE [ Change [ Addilion
NAME LUTEN, CLAIRE K ‘ NAME

staeer acohess |4 DORADQ PLACE STREET ADDRESS

cry-st-20 |CLEARWATER FL 33764 Cry-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP
-THLE S - coe e e O oelee . TIE - ) o [ Change [ Addition
NAME NAME o -

STREET ABDRESS STREET ADORESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TILE [ Detete TITLE [I Change  [] Additicn
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMMLE O petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin does not qualify for 1he exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and acourate and that my sieralpke shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recg#fvdr or trusiee empowere to & ute this repor o d by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Blosk 11 if
changed., or on an attachrfent

SIGNATURE:

ef% O3 J27- Y8757~

Dale Daytime Phane 4

?

CR2E0D34 (10/02)



