FILED
2002 UNIFORM BUSINESS REPORT (UBR
| (UBR) Feb 17, 2002 8:00 am
DOCUMENT #  H13450 Secretary of State
J. LUCAS AND ASSOCIATES, INC. 02-17-2002 20053 042 ***150.00
Principal Place of Business . Mailing Address
1516 LANDON AVENUE 1516 LANDON AVENUE QUUYLI(Ud
JACKSONVILLE FL 33207 JACKSONVILLE FL 32207 .
i - (A
2. Principal Place of Business 3. Mailing Addrass “IIlIlI m“l“”'ml . ”j Il X - !
[ 205 CEDAR STREET | [20s CEDAR STREET .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TACKSOMVIL LE | F7 TACKSOMIILLE L
City & State 7 City & State / 4, FEI Number 50-0428704 Applied For
&39\ 2\07 3;\2 0 _7 Not Applicabye
Zip Country Zip Country 5. Certificate of Status Desired [ fg;gfqﬁf:(‘,“""a‘
e -._B..Name and Address of Current Registered Agent e . 7._Name and Address of New Reglstered Agent __ __ _
Name
LUCAS, JAMES M. rag ress ox Number is Not Acceptable .
1516 LANDON AVENUE MBS S A e e T
JACKSONVILLE FL 32207 T RCKSHAMNIILLEE. F [ TR0 7
City < FL [ Zcad

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

SIGNATURE
Signature, typed or printed name of registared agenit and title if applicable (NOTE: Registarad Aganht signature raguired when reinslating) DATE
9. This F:f)rporati(?n is eligible to satisfy its Intangible FILE NOW1lI FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 T -
: = rust Fund Contribution. Added to Fees
_Z{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DEl‘E_CTORS iN 11
TITLE, PD [ belete TITLE [Xflhange {1 Addition
NAME LUCAS, JAMES M. NAME
staEeT ADDRESS | 1516 LANDON AVENUE smeeaopess | | B0S CEDRAR STREET
orvst-2e | JACKSONVILLE FL 32207 CITY- ST-2P JACKRSOMYIL LE , AL 32207
TILE &D [ balate TTLE tQ’Chane {7 Addition
NAME LUCAS,ROBERTA L. NAME
STREET ADORESS | 1596 LANDON AVENUE seeranress | f B0S CEDABR SrREET
CITY-S1-2iP JACKSONVILLE FL 32207 ‘ CITY-ST- 2P TA ko VL L RAsT
TTLE o - ] Delele TILE DIRFCTOR. i {7 Change @’ddition
NAME NAME TAMES k. FOHNS
STREETADDRESS | stReeTaDREss | | D05 CEDAR STREET
—
GITY-ST-ZIP CITY-ST-2P TRCKSOMVILLE, Fe 32507
TITLE 5 velete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-31-21P CITY-ST-2iP
ML ’ [ Delete TLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE ’ [ Detete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

AV £91EZ00

CR2ED34 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach

ith an address, wit} all other like empowered. . :
SIGNATURE: ? B9/ 7/ {ﬁé/m (@4}54&;3&@

T ;hmmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #




