2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004571 FILED
1. Entity Name A r 20, 2000 8:00 am
LUCKY 7 ENTERPRISES, INC. ecretary of State
04-20-2000 90061 034 ***150.00
Principal Place of Business Malling Address
6969 TURNBERRY CIRCLE 6969 TURNBERRY GIRCLE
NAVARRE FL 32566-8840 NAVARRE FL 32566-8840
F P s TR AT
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & Stale City & State 4. FEI Mumber _ Applied Far
. 34 1764375 Nat Applicable
Zip Country zp Country 5. Certificale of Status Desired O gg';?qlﬁgecgtional
6. Name and Address of Current Registered Agont ’ 7. Name and Address of New Registered Agent
Name
WELI-S: RAYMOND LJR. Street Address {P.C. Box Number is Not Acceptable)
8969 TURNBERRY CIRCLE
NAVARRE FL 32566-8840
City FL Zip Code

ity submits this statement for the purpose of changinggts registered office or registered agent, or both, in the State of Florida,

S 2WA)

8. The above named

SIGNATURE
of printed name of ragisterad agent and hitle applicable //NO’FE: Registered Agent signature required when reinstating) DATE
T = = - o

9. This corporaticn is eligible ta satisty its Intangible . -.FILE NOWILFEE IS $150.00. - - - . R .

Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erlj;tifgzncda(r:n;nat\r?bnugl:nc:lng O f‘%‘gjomh;:’éfe

{See criteria on back) O Make Check Payable to Depariment of Stale '
" " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME WELLS, RAYMOND L JR. NAME
STREET ADDRESS | 6969 TURNBERRY CIRCLE STREET ADDRESS
Ty -ST-7IP NAVARRE FL 32566-8840 CITY-ST-2IP
TITLE VST [ Delete e [CIchange [ Addition
NAME WELLS, CYNTHIA NAME

staeer anoress | 6969 TURNBERRY CIRCLE
oTv-sT2F | NAVARRE FL 32566-8840

e h ) 1 Delets \-THLE T T T T 7 Ochage U Adition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ Delere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TIME 1 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2P

13. 1 hereby certily that the information supplied with 1his iiliné; does not guaiity for the exemption stated in Section 119.07{3)(i}, Florida Staiues. | further centity that the information
indicated 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 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, ar on an attachment with an address, with ali ather like empowered.

SIGNATURE: [tk [{eda - Cypthia Well's  4/0jeo 950 9370432

SIGNATUREZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



