2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L21672 Jan 08, 2001 8:00 am
1. Entity Ni
LertIy E;ﬂn':EHPHISES INC Secreta ) of State
) 01-08-2001 90004 018 ***150.00
Principal Place of Business Mailing Address
3220 NE 24TH ST. 3220 NE 24TH ST,
OCALA FL 34470 QCALA FL 34470
e v AT AR AR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
~ City & State City & Stale 4. FEINumber  £G-296656() Applisd For
Not Applicable
Zip Gountry Zip Country o - $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and'Address of Current Repistered Agent” ~~— 7. Name and Address of New Reglstered Agent
Name
‘ LUCAS, BRAD :
' Street Address (P.O. Box Number is Not Acceptable)
| 3220 NE 24TH ST. ' g
OCALA FL 34470
City FL_[ Zip Code

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

SIGNATURE ; j,«..q/L‘ e VD,JEB {0‘

Signatura, typed or printed name of registered agent and title If applicable. (NOTE: Registerad Agent signature required themstalmg)
9. Th ion is elig ety i ble FILE NOW!!! FEE IS $150.00 . o
8 iz:;fﬁi?]rp?;atlf?elr:if;;?: ;T.ig tchlltts‘; Lr(\)tanglb Atter MEAY 10 2001 Feo willsbe $550.00 10. Election Campaign Financing $5.00 May Be
_g ) q . * - Trust Fund Contribution. O Added 10 Feas
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DP O Delete me O crange [ Adciton | S
NAME LUCAS, BRAD NAME =
‘ STREET ADDRESS | 1817 NE 19TH AVE. STREET ADDRESS §
CY-S7-2IP CITY-ST-2IP
| OCALA FL g
1 TITLE T O Delete TITLE ] Change [ Addition EC)
e LUCAS, ADRIAN v
STREET ADDRESS | 4860 NE 23RD AVE. STREET ADDRESS
CITY-37-2IP QCALA FL CITY-ST-2IP
TITLE §— - - o™~ Tme - - T [ change T T Addition”
G VANLUE, JEFF Nave
STREET ADDRESS | 6000 NE 25TH AVE. STREET ADDRESS
CITY-$T-2IP OCALA FL CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
- HAvE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Delete TIME ' D change  [J Addition
NAME NAME
STREET AGORESS STREET ADORESS
- CITY-5T-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T ead oo oo Bradluers  lglo  (asdgisiia




