2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H74513

1. Entity Name

CAREN LUCAS, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90099 001 ***150.00
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7. Name and Address of New Reglistered Agent

NameLuco_s Carew AL

~-=. 6. Nama and Address of Current Registered Agent

_LUCAS' CAREN; M. itrcese‘t{Ac& 55 (P‘S Easox N qber is Not ?c "P 3ble)
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FL
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. The abovf entity s its statemaent for the purpose of changing its registered office or registered agenSJor both in the State of Flarida.
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9. This corporation is ehgwb#e to sansfy its Intanglble

Tax filing requirement and elects 10 do so.
{See criteria on back)

peMnnle namelol registered agent and titla «f applicable

{NOTE' Registered Agent signalure required when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

.

$5.00 may Be

Added to Fees

1. _OFFICERS ANDDIRECTORS B Kt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tl PST 01 Delete T Clchange [ Addiion | &
NAME LUCAS, CAREN M. NAME 2
streeT anoress | 13646 DEVENSHIRE CT. STREET ADDRESS go
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