2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H05320 FILED
1. Emity Name Apr 04,2000 8:00 am
J. LUCK MASTER BUILDER, INC. ecretary Of State
) 04-04-2000 90024 021 ***150.00
Principal Place of Business Mailing Address
644 BROWN PELICAN DR. 644 BROWN PELICAN DR.
DAYTONA FL 32119 DAYTONA FL 321158760
us us U &dOv
F i NIRRT
77 EAST 50l R 77 EAST WIS P
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
N /A A /A
City & State City & State 4. FEI Number 22‘4531834 Applied For
P Consr  F/L palnl CoAS7 £/ Not Applicable
f"ii Ly /f;:“? Lora ’ZI?L oy, /go /";WE Je s 5. Certificate of Status Desired [ ggggq Jadiional
5 e -f= i - ARy = o ppelV A BN b S - —— e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEEI;,RJOA\MESPEUCAN OR Street Address (P.O. Box Numl;er is Not Acceptable)
DAYTONA BEACH FL 32119 77 EAST W0 DR
City __ Zip Code
"Patw Coass FL |35 7¢y

8. The above named gntity submits this statemment for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.

SIGNATURE 2T / 2l Yy-s-0c
jﬁ\ature‘ tyfied or prinied name of ragrstered agant and title if applicatie. (NOTE: Ragisterad Agent signature required when rainstaling} DATE
I
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filingprequiremenlind elects toydo 50. ° After MAY 1, 2000 Fee will$be $550.00 10. Eleclngn Cdagpzilgbnuggn:ncmg O i‘:‘:‘j%o I\gay i
(See criteria on back) = Make Check Payable to Department of State rust rune ontributian ed o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Addition
HAME LUCK, JAMES K NAME
sTReET ADDRESS | 41 WOODHOLME LA SIREETADORESS | T 7 & MNSs7T v QF Ci4.
Omy-sT-7P PALM COAST FL ory-St-7e Prifmy Consr 7F 3rile/
TITLE [J pelete TITLE 7 M change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE 3 Delets TTLE ) Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 7 Delete TTE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-ST-2IP
TImLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-37-21p CITY-ST-2Ip

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or directar
of the corporation or the receiver or Irustee ampowered 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 addréss, with all othe%ﬂ@)empowered.

//l/ ’\—/—ﬁ 7 Ml: SIS ) E
SIGNATURE: __ 23 Ao LA ol vimiee 1o fuele  Prec Yoy Gof-Y$)-2/0 7
" EIGNATURE AND TYPED OF PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prons #

i Y

g

CR2E034 {9/99)



