2001.UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # H53088 Mar 20, 2001 8:00 am
" CUDA CHARTER BOAT, ING Secretary of State
! ) 03-20-2001 20064 031 ***150.00
Principal Place of Bugliness Mailing Address
705 GUILFORD ROAD . 3705 GUILFORD ROAD
NAPLES FL 33962 NAPLES FL 3392 UUUZ?U?U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPL'CABLE Apptied For
Not Applicable
Zi C i t iti
ip ountry Zip Country 5, Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCAS, MICHAEL R.
Street Address (P.O. Box Number is Net Acceptable)
3705 GUILFORD ROAD .
NAPLES FL 33962
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
@, This corporation is eligibe to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - ‘
) oy 10. Election C aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁslllizndaggnt:?gutfgjn ng 0 iﬁ-ggohnge _
— ~{See.criteria onback)r s-wesT™ -~ = [ - “'Mak?cmtk?aﬁbleftbibéﬁﬁf‘m%ﬁtw - - - T
1. OFFICERS AND DIRECTQORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE PVST [ Defete TITLE [ Change [ Addition
NAME LUCAS, MICHAEL NAME
sTReeT ADDRESS | 3705 GUILFORD RD. STREET ADDAESS
CITY-5T-20P NAPLES FL 33962 CITY-§7-2IF
MLE VTDT 1 Delete TITLE [ Crange [ Addition
Hawe LUCAS, MICHAEL R N
sTReeT anoRESS | 3705 GUILFORD RD. STREET ADORESS
CITY-ST-2P NAPLES FL 33962 CITY-ST-2IP
TE S O Datete TILE [ Change [ Addition
NAME LUCAS, PATRICIA R NAME
STREET ADDRESS | 3705 GUILFORD RD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 33982 CITY-ST-2IP
ThLE [ Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
13. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. q —
SIGNATURE: _2oedocl A Xovcps  puicrrer lvcas 3fitjal 775-7787
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Datg 1 V¥ T Daytime Phong #

|

:

I

CR2E034 (10/00}



