S EEEEEEEEEEEEE——— ]
FILED

FO CORPO o
UNIFORM BUSINESS REPORT [UBR Feb 12, 2003 8:00 am
Secretary of State

DOCUMENT # F07405 02-12-2003 90101 014 ***150.00

1. Entity Name

LH PROFESSIONAL REAL ESTATE SERVICES, INC.

THE

AY QBP0 |

Principal Place of Business Malling Address
3015 HARTLEY RD. 10800 ST AUGUSTINE ROAD
STE. 3 #302

Ch— R RRRIAR WD

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For

’ 59-1963729 Not Applicable
Zip Country 2l Country 5. Cerlificate of Status Desired O $B'75 Additional

_Foe Required

6. Name an& ;dd;'es_s 61' C;rren;Rég'ist;re:iAgen; —= — 7; Na-me and Addr;ass of New Registered Agent
> Name
LUCAS, MICHAEL J [R. Street Address {F.O. Box Number is Not Acceptable)
3015 HARTLEY RD.
STE. 3
JACKSONVILLE FL 32257 . City FL Zip Code

8. The above named entity submits this statement far the purpose cof changihg its-regislered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. .

‘

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rew{staling] CATE
FILE NOW!!! FEE IS $150.00 ’ : ) .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : TN, \ Trust Fund Coatf?bulilon.n ° D .?cgi.egct)ohliaeife

Make Check Payable to Florida Department of State T e b B

10. - OFFICERS AND DIRECTORS® "™ "~ | I L PR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O et LTTLE O.thange ] Addition __‘e',_ ‘

NAME LUCAS, MICHAEL J JR - NAME - 50 Pk e 2

streeT sooress | 10800 ST AUGUSTINE ROAD STREET ADDRESS ' s 3

orv-st-2¢ | JACKSONVILLE FL 32257 oITy-§1-21p ' . g
4]

TITLE - O oslkte TITLE ) [ Change  [J Addition %

NAME NAME . o ‘

STREET ADDRESS ’ STAEET ADDHESS

CITY-ST-2IP L o o . Qorstze 7

Tl 7 Delete TLE [J Change [ Adition |

NAME NAME

STREET ADDRESS STREET ADDRESS l

CITY-ST-ZIP CITY-ST-2P I

TITLE [ pelete TILE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE 1 Detete TITLE [ Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP ' CITY-$T-ZIP

12. | hereby certify that the information supplied with this fifing does not qualify far the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
ndicated 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 corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ali other like, empoweregh &

SIGNATURE: _ ¥ 04/ 0 2 N REA e/ T /i 2043 L - T

SIGNATURE AND TYPER OR PRINTED WAME or OFFICER OR DIRECTOR Dath Daytime Phone # i

>




