2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K88692 Jan 25, 2000 8:00 am
1. Entity Name S t f St t
COUNTRY DUDE PROPERTIES, INC. ecretary ol dtate
01-25-2000 90016 018 ***150.00
Principal Place of Business Mailing Address
C/0 FW. LUCAS C/O FW. LUCAS
18215 COLLINS AVE. 18215 GOLLINS AVE.
MIAMI FL 33160 MIAMI FL 33180-2726
e T PR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e | [Applied For
650177752 | [NotApplicable
Zip Country Zip Country 5. Certificate of Status Deslrad 0 $8.75 additional
’ T Fee Required
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
i _ P P e - e it Name_, - - T - - ——
LUCAS' F.W. Sireet Address (P.O. Box Number is Not Acceptable) S
18215 COLLINS AVE.
MIAMI BEACH FL 33160
City i FL | Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed rame of registered agent and titte if appficable. (NOTE: Registerad Agent signature required when reinstating) DATE
B s et donn " | At MaY 1,2000 Feo il besssvop | ' FecionCampelonFrancro - $5.00 vy e
el ' - Trust Fund Conlribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE bP [ Delete TITLE [J Change (] Addition
NAME LUCAS, FRANCIS W. NAME
sTREeT ADDRESS | 18215 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33160 CITY-5T-7IP
TILE DVP [ Delete TITLE 3 Change [ Addition
HAME LUCAS, ROBERT NAME
streET aDDRESS | 18215 COLLINS AVE. STREET ADDRESS
CITY- ST-21P MIAMI BEACH FL 33160 CITY-ST-2IP
TITLE [ Delete TILE (J change [ Addition
NAME N — . A nave - Y [, .- —
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CiTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘B civ-s1-zP
TITLE [ Derete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20F CITY-ST-ZIP
TITLE [ Celete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
’and phat my signature shall have the same legal effect as if made under oath; that | am an efficer or director
iport as required by Chapter 807, Florigda Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #




