2000 UNIFORM BUSINESS REPORT.(UBR)

1. Enlity Name L T \/I 11 2000 8'00 m
LUV ENTERPRISES INC S Ay 0
Secretary of State
' 05-11-2000 90321 034 ***150.00
Principal Place of Business ' Mailing Address
3220 NE 24TH ST. 3220 NE 24TH ST.
OCALA FL 34470 QCALA FL 34470-3326
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 66560 Applied For
59-29 Not Applicable
Zp Country . ap COunuy_ 5. Cerllficate of Status Deslred (| $8.75 Addiional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas ot New Regisiered Agomt
Mame 1
LUCAS' BRAD Streel Address {P.O. Box Number is Not Acceptable)
3220 NE 24TH ST. -
—OCALAFL3470 — - - T [ e e = = =
City FL l Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida.
SIGNATURE
, typed o pevead rama of registered agend and bila A spphcabie - {NOTE" Ragisierad Agant signature equarad whon mensiating} : DATE
9.‘__.,‘l'hli‘sl F:prporaliem is eligible to satisfy its Intangible FILE NOW!1t FEE IS $150.00 10. Election Campaign Financing $5.00° ﬁéy -
TaX iling requirement and elects 10 o so. After MAY 1, 2000 Fee will be $550.00 Trus N 0
a2 st Fund Contribution. Added to Fees
{See criteria on back) ] Mreke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTQORS IN 11 .
E, DP [ petete TILE ‘ [ Change  [.Addition | &
NAME © LUCAS, BRAD NAME 5:-:—
smrezraooness | 1617 NE 19TH AVE. STREET ADORESS Q
CIvY-ST-2P OCALA FL CiTY-ST-2P : o
= o
TILE VT 3 Delete Tme i Ochage [ Addition | &3
HAME LUCAS, ADRIAN NAME .
smaeeT soRess | 4860 NE 23RD AVE. . STREET ADDRESS
CITY-ST-21P OCALA FL . cIvy-§1-21P ‘
TITLE S - : O oetets " TmE ; [ Change [ Addition
NAME VANLUE, JEFF NAME .
swReeT Aposess | 6000 NE 25TH AVE. STREET ADDRESS
£iry- §T-1p QCALA FL CITY-5T-2IP
MmE_ . -\ - _ Mpetete. . _W_WHE_ __ - - _ . _ L] Ghange _ ] Addition o
NAME HAME .
STREET ADDRESS . STREET AQDRESS ‘
CiTY-s1-2iP CiTY-ST-2P
* " |
TILE [ belete “f e [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS : °
CIFY-5T-71P CIVY-ST-2P
TITLE " Doges TITLE ' [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P 3
13, 1 hereby cerlifz that the information supplied with this filing does niot gualify for the exemption statad in Section 119.07(3)(1), Florlda Stalutes. | further certity that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under calh; thai } am an officer or direclor
of the corporation or the receivar or iusiee empowered 10 execute this report as required by Chapler 607. Fiorida Slatutes; and that my name appears in Block 11 or Block 12 If
changed, or on an anachmen with an address, with ali other ke ampowered. )
- - L
SIGNATURE: __/Dz0 d-: A abtfy 353 567-F440
NATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR . " Daie Daylrme Phone §




