FILED
2001 UNIFORM BUSINESS REPORT (UBR) . 3
DOCUMENT # P99000102542 Sep 12, 2001 8:00 am -
#
yorbet it | ecretary of State
LUDICKE INVESTMENTS CORP. ‘J 09-12-2001 90031 034 ***550.00
Principal Place of Business Mailing Address
2124 NE. 1235T.. #206 2124 NE. 12387.. #206 A ’
N. MIAMI FL 33181 N. MIAMI FL 33181 - A00 §5117
\ = < t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
\O =NYe)
City & State . ity & State 4, FE] Number 65‘0961898 Applied For
R \ L Cﬁ— RAAYS ' ;"" _ Nat Applicable
zip untry LD D60 Zip Country ReRoghe " - $8.75 Additional
. 5. Certificate of Status Desired O ;
22\% ) = 2\%-| (SA e Feo Reguired _
— 6 Name and-Atddre#s o Carrent Reglstered Agent ™™ T - 7. Name and Address of New Registered Agent
Name
LUDICKE, ROBERT E Street Address (P.0O. Box NumbeLis Not Acceptable)
2124 NE. 1235T., #208 A A NE DS AN .
N. MIAMI FL 33181 .
e “2N0O
i - - ip Cod .
wDM\N\B—N\\ FL g%ﬁ?\
8. The above named entity subynits this statement for thegurpose of changing its registered office or registered agent, or both, in the State of Florida, ’
SIGNATURE Alseedodicke - @ d-s-0)
bt Signature, typed or printed nama of registerad affent and titls if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . o
M Tax fiting requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 10. $'ECt'°” Campaign Financing O $5.00 May Be
g rust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 N
~1ILE PD [ Detete TITLE PKconange [ Acdilion |
e LUDICKE, ROBERT E HAME - Sy WO =
sTreer aooaess | 2124 N.E. 1235T., #206 smerraooiess | AR N E VD <N 3
cmv-ST-2P N MIAMI FL 33181 GITY-81-2IP NOware T 23DT ) u?ll
TME VD : 1 Delete TTE Mhaﬂge O Addition |
NAME JUSTA, ALLISON £ NAME =\ W
staeer 0oRess | 2124 N.E. 123ST., #206 STREET ADDAESS | “EMA"Ob4 N&E \D.?\;,:;-cﬁ\ . \O
or-s-2¢ | N, MIAMI FL 33181 TN OO e, ST BB3VE)
TIME [ Dsters THLE [ Change [ Additicn
THAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-20P ‘ CITY-ST-2F
TITLE ] Delete TIMLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I Deleta TITLE , O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated gn this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1pr Block 12 if

changed, or on an attachment with an agekges, with all other like ered. | & =
/ / 30

SIGNATURE:




