DOCUMENT #  F64541 Aug 13, 2001 8:00 am
Y- Gy Name Secretary of State
LUCAS SQUARE, INC. ] 08-13-2001 90144 012 ***550.00
Principal Place of Business Mailing Address
PO BOX 2183 PO BOX 2183 . -3
CRYSTAL RIVER FL 34423-2183 CRYSTAL RIVER FL 34423-2183 T

Suite, Api, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2238774 Not Applicable
Zip - C,‘ZU”’W B T— | (ZOLE_t_ry .- §--Certificate of Status Desirec O $8.75 Additionaf. . - |,
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i a

LUCAS, RODNEY Street Addresf T,C\Box meber is N tAcce?uﬁe)

11615 W. DIXIE SHORES DR.

CRYSTAL RIVER FL 34429 \ ]

~ City ~ " EL [ 2 Code
8. The above named submits this statement {¢f the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE g/ (o ! o |
ignatura, typad or p, d name of registsred agent and titla if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election C an Fi .

Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) 'IE'rz(s:Ello::n dag:rilr?gutflc:]: nend O fdsdogjtt’ohggz SB @

(See criteria on back) [ Make Check Payable to Department of State ’
it OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD . (1 Celete TITLE [ change [ Addition
HAME LUCAS, RODNEY NAME
smeeTaookess | 11615 W. DIXIE SHORES DR. STREET ADDRESS
CITY-ST-71P CRYSTAL RIVER FL 34429 CITY-ST-2IP
TITLE sD O Delete me - O Change [ Addition
NAME LUCAS, BARBARA NAME
STREET ADDRESS | 11615 W. DIXIE SHORES DR. STREET ADORESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-2IP _
TILE ' ' O Delete TITLE ) o {7 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST1-21P
TITLE 1 Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TiTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TLE R [ pelete TIILE [C] Change  [J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath: that | am an officer or direclor
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

%I&;lm 3{2-798-L347

4 Dals Daytime Phone #

of the corporation or the receiver or trustec.empowered to exacute this re

VSGCLG Y

CR2E034 (5/01)



