FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

Secretary of State
DOCUMENT # H74513
1. Entity Name 07-14-2003 90171 002 550.00
CAREN LUCAS, INC.
Principal Place of Business Mailing Address
10450 LIS HWY 441 10450 US HWY 441
LEESBURG FL 34788 LEESBURG FL 34788 . .
2. Princlpal Place of Business 3. Mailing Address A : . o
Suite, Apt. #, etc. Suite, Apt. #, &tc. [7 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_2593139 Applied For
.- Not Applicable
Zlp Courtry Zip Couniry 5. Certificate of Status Desired O ?8 .75 Additional
N e Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegnsiered Agent

Name
LUCAS, CAREN M. Street Address (P.O. Box Number is Not Acceptable}
10450 US HWY 441
LEESBURG FL 34788

City FL Zip Code

¢ Atc N Lucan

) or printed name of ragistered agen! and title it applicable. (NOTE: Registered Aganl signature required when reinstaling) DATE

{s filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on thig re P 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 carporation ) ed 10 exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an anfattachment with A - all other like ermpowered.

SIGNATURE: " LURS REQUCPIE Lo coy 2/1/03 359 3%37a83
SIGNATURE AN ED PRINTED NAME OF SIGNING OFFICER QR DIRECTOR e Daytime Phore #

12. | hereby certify that

FILE NOW!! FEE IS $550.06 . o
: 9. Election Campaign Financin
After Seplember 10, 2003_ Fee will be $750.00 Trust Fund Co?wtr?bution. ° d fdsd‘tgj(?tj,\giif °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g, PST 2 Delete TE Ol change [ Addition
NAME LUCAS, CAREN M. NAME
streer aooress | 13646 DEVENSHIRE CT. STREET ADDRESS
emv-st-ze | GRAND ISLAND FL CITY-$T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvsrze | e o omy-st-z2 | . ) o B
TILE ] Celete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TITLE 7 Defete TITLE -~ [ Change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CTY-8T-2IP CITY-S1-7P
T . [ Dalete TOLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-§T-2IP CiTY-ST-2F
TMLE = Delets TILE [ Change [ Audition
NAME NAME
STREET ADDRESS /\ STREET AGDRESS
CITY-ST-2IP N CITY-ST-20

L0CEV10

v

CR2E034 (4/03)



