2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT #H13450 Apr 14, 2000 8:00 am
J. LUCAS AND ASSOCIATES, INC. ecret,ary of State

04-14-2000 90127 034 ***150.00

Principal Place of Business Mailing Address
1516 LANDON AVENUE 1516 LANDON AVENUE
JACKSONVILLE FL 33207 JACKSONVILLE FL 322078655
Us Us WU T W b T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 59_2 423704 Applied For
Not Applicable

Zi Count i i
® ouniry 2 Country 5. Certificate of Status Desired O ?g-ﬂ-l'esqlﬁ:ﬂ:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne =l
LUCAS. JAMES i JAMES /. LucAS
1 : Street Address (PO, Box Number is Not Acceptable)
H047-EORTINERIAY 7

B |eg e

8. The above named entity submits this statement for the purpof;e of changing its registereg office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registered agent and ttla if applicable. (NOTE: Ropistered Agent signature required whan rainstating} DATE
9. his corporation s efigible to satisty its Intangible |- - ~~=FILE-NOW!! FEE Is $150.00 ST Elecﬁmﬂ*"?& 60 Mav Bo
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cartribution. O Added to Fe!;s
{See criteria on back} d Make Check Payable to Department of State
n T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change 7 Addition
NAME LUCAS, JAMES M. NAME
streeT anokess | 1516 LANDON AVENUE STREET ADDRESS
arv-si-z¢ | JACKSONVILLE FL 32207 CiTv-51-2P
MLE SD 1 Defete TITLE O chenge [ Addition
NAME LUCAS,ROBERTA L. HAME
STREET ADDRESS | 1516 LANDON AVENUE STREET ADDRESS
CiTY-S7-2IP JACKSONVILLE FL 32207 CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP e e ] CIre-S1-2IP

13. | hereby ceftify thai the'information supptied with this filing does not gualify for the exernption statad in Section 119.07(3)(i}, Florida Statutes. | further ertity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the reeetvyr or trusies empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s bty 2 Paences 1. sucts oo o

JIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale/ V4 Daytime Phora #

SIGNATURE:

CR2E034 (9/99)



