2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045873 Feb 07,2000 8:00 an
I Enty Name Secretary of State

LUKE & LUKE, INC. 02-07-2000 90042 009 ***1 50.00
Principal Place of Business Mailing Address
1622 HICKMAN ROAD 1622 HICKMAN ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 322182718 C0017692
T s DL T
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE (N THIS SPACE
City & Stale City & State 4. FEl Number 59_,3527335
Zip Cauntry Zip . Country O $8. 75 Additional

5. Certificate of Status Desired Feo Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . T T S S . o | Namee ol L i il
LUKE' MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
1622 HICKMAN ROAD
JACKSONVILLE FL 32216

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printex name of registerad agent and title if applicable. {NOTE' Registered Agent signature reduired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financin
_*’E:Tax filing requirement and elects to do so. After MAY 1, 2000 Fea wiil be $550.00 ) Trust IISSnd g:)atrﬁauti;n‘ ing f‘?d gjo Md}'
873 H(See eriteria on back) O Make Check Payable to Depanment of State
11. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD O delete TILE O Change [
NAME LUKE, MICHAEL W NAME -
smiet anoaess | 10882 PINE ESTATES RD E STREET ADDRESS
orv-sr-zr | JACKSONVILLE FL 32218 CITY-ST-21P .
TITLE D T O Dulete TITLE [Jchange T
NAME LUKE, GARY L NAME
staeer anoress | 1804 BARTRAM CIRCLE E STREET ADDRESS
orv-st-z@ - | JACKSONVILLE FL 32207 CITY-ST-7P
TLE P [ Delete TITLE [JChange [°
nave - |SMITH, JANET. - _._. e - —- SNAME- - - — .- - - - :
swreeT AoRess | 3033 LANATANA LAKES DR E STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32246 CITY-ST-2IP
TITLE [ Delete TITLE O Change [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [
NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TILE CJchange [
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-§7-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certily ifwai 20
indicaied on this report or suppiemental report is true and accurate and that my signature shaif have the same legal effect as if made under oath; that { am an officer Ur
of the corporation or the receiver or rustee empowerad to execute this repori as required by Chapter 607 Florida Statutes, and that my name appears in Block 11 or =%
changed, or on an aitachment with an ress, with all other like em red.

SIGNATURE: 1AED 2[00 _(Fo)BRS <

_sw}(une AND'FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Dayume Phona #

;Lp‘glr,/““mi

.



