2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #312720 Secretary of State

HALL'S LODGE, INC. 01-24-2000 90269 022 ***150.00
Principal Place of Business Mailing Address
""" RIVEREOGE OR 1808 RIVEREDGE DR C s
T FL 3202 ASTOR FL 321027944 B (1Y
us
Suite, Apt. #, etc. } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—1 166924 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

. tificate of Status Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LUCAS' LAURA L Street Address (P.O. Bax Mumber iz Not Acceptable}
1803 RIVEREDGE DR
ASTOR FL 32102
City FL Zin Cade

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

SIGNATURE
Signature, typed or printed name of registared agent and utle if applicable. {NOTE: Registered Agant signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaian Einarci ;
™ ) . paign Financing 5.00 May B
Tax filing requirement andt elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritiution. O fdded to ng-s ©
{See criteria on back) o Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {1 Change  [J Addition
NAME LUCAS, LAURA L NAME
STREET ADORESS | 1803 RIVEREDGE DR, STREET ADDRESS
CITY-5T-2IP ASTOR. FL 00000 CiTY-ST-2IP
e Ccvp O vetete TmE [ Chaige ] Addition
NAME LUCAS, RAYMOND P NAME
STREET ADURESS | 1000 SAUL RD . STREET ADDRESS
CITY-ST-2IP EMPOR'A FL CITY-ST-21P
TITLE Cvp : (1 Deiete § e R . Ogtange [ Agdition
NAME - 'LUCAS, CURTIS E mamg
STREET ADDRESS | 1881 STONE RD STREET ADDRESS
CITY-ST-2P PIERSON FL CITy-57-21P
TIMLE ST 0O Delete TITLE Cchange [ Addition
NAME SAUL, SUSAN L NAME
STREET ADURESS | 693 EMPORIA RD STREET ADDRESS
CITY-5T-2P PIERSON FL CITY-5T-2IF
Titie 3] 7 Defete e Clehange [ Addition
NamE LUCAS, CHARLES R NAME
STREET ADDRESS | 1803 RIVEREDGE DR STREET ADDRESS
CITY-ST-2IP ASTOR FL CITY-ST-2IP
TITLE D 7 peiste THLE ] Change 1] Addition
NAME LINDA L ZIEGLER NAME
STREET ADDRESS | EDENKOBENER STR 40 STREET ADCRESS
CiTY-ST-2IP ST. MARTIN GE CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that {he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: ___Z% ¢ I epe. o~ b42)

SIGNATURE AND TYPED OR PRINTED HAME OF STGNING CFFICER GR DIRECTOR Daytime Phone #

Jan 24, 2000 8:00 am

;14 19/99)

3



