2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J69916 FILED
1- Enity Name Jan 25, 2000 8:00 am
01-25-2000 90015 011 ***150.00
Principal Place of Business Mailing Address
18215 COLLINS AVE. 18215 COLLINS AVE.
MIAM! BEACH FL 33160 MIAMI BEACH FL 33160-272€
_—
R NSNS
Suite, Apt. #, elc. . Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEIl Number | 1Applied For
65-021310? ] iNoi Applicable
Zip Country P - Country 5, Certificate of Status Desired O $8.75 Additional
' o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- -- - - —— - - - - ST Name.-ms - = T e - - LT —_— . - -
LUCAS, F.W. Street Address {P.O. Box Number is Not Acceptabie)
18215 COLLINS AVE.
MIAMiI BEACH FL 33160
City B FL I Zip Code

8. The above namad 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 ragistered agent and title if applicable (NOTE: Registered Agent sighatura raquired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpalgn Fi .
o . f . paign Financing $5.00 Mmay Be
Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS P ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TITLE O change [ Addition
NAME LUCAS, FRANCIS W. HAME
sTREET ADDRESS | 18215 COLLINS AVENUE STREET ADDRESS
CIY-57-21P MIAMI BEACH FL 33160 CITY-S7-7IP .
TMLE D : 1 Delete TMLE Ol Change [ Aadiion
NAME LUCAS, RUTH K. NAME
streer ADDRESS | 18215 COLLINS AVE. STREET ADDRESS
orv-si-ze | MIAMI BEACH FL 33160 . oiTY-ST-2P
TITLE DvP {1 Delete TITLE [ Change ] Addition
NAME . |-LUCAS,-ROBERT-- -~ e -l N - |- - - - g -
streer AnoRess | 18215 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33160 CITY-ST-2IP
TILE 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P CITY-ST-2IP
TITLE [ pelats TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-2IP

TTE [ Delete
NAME

STREET ADDRESS
CITY-ST-21P G

- {7 Addition

1

{da Stanes: | furthet certify.thal ihe information

‘Sidmption Salet in'Setion-118.07(30). Florida St ] & i _
Gignature'shall fiave the same legal effectas!it made undér oath; that L am an officer or director

13. | hereby certify;that the information: supplied withithig 'ng 8 ot
indicated on this report onsupplemental report ig true.and accurate a

of the corporation or the receiver.of rustes efpawered.td akecuta !
changed, or on an attachment with ani hel g iy

géraguired. by Chapter-807:-Florida Statutes; and thét my name appearstin Block 11 or Block 12 if

SIGNATURE: ___ ./ \ RobonT F Lvaes =1 1-pp

TN -
SIGMATURE AND TYPED OR PRINTED-AME CF SIGNING QFFICER CR DIRECTOR Date Daytima Phone #




