2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO7405 Mar 30, 2000 8:00 am
. Eniity Name
LH PROFESSIONAL REAL ESTATE SERVICES, INC. Secretary of State
03-30-2000 90009 015 ***150.00
Principal Place of Business Mailing Address
15 HARTLEY RD. 5242 OXFORD GABLE LN. W. )
TISTE. 3 ’ JACKSONVILLE FL 32257-3782 e e e
JACKSONVILLE FL 32257 us
us
T s IR MRRE ERTRTRARARON
' 7
SO0, . S (o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# _JOX
City & State _City & State . — 4. FEI Number Applied For
Tackipon e St 991963729 Not Applcable
Zip Couniry E’E&ZS' 7 Country éf 5 . 5. Certificate of Status Desired O ?{g‘g{i Iﬁic:jilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I'UCAS' MICHAEL J JR. Sireet Address (P.O. Box Number is Not Acceptable)
3015 HARTLEY RD.
SIE. 3
JACKSONVILLE FL 32257 City FL 75 Code

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

- - — - ST T e T e -

SIGNATURE
Swgnature, typed ar printed name of registered agent and title if applicable. (NOTE: Regstered Agent signature required when renstating) DATE
9. This corporation is efigivie Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)t'as
(See oriteria on back) Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dalete TITLE [ change [ Addition
NAME LUCAS, MICHAEL J JR NAME
sTReeT 003ESs | 5242 OXFORD GABLE LN. W STREET ADDRESS
CHY-ST-ZIP JACKSONV]U_E FL 32257 CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE Opeete --—- @ LE |- C e — [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O palete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicaled on this report or 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 corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrment with an address, with all gjher {ike eghpowered.

SIGNATURE: ;7//:44// LA MiAe] T L ucas . 53;’4{/&’& 4 ﬂ)ﬁ’é w24

SIGNATURE ANITYPED OR PRINTED NuﬁJﬁF SIGNING OFFICER OR DIRECTOR 7 Daffime Phone *

k)

CR2E034 (9/99)



