2001 UNIFORM BUSINESS REPORT (UBR) FILED §

May 25, 2001 8:00 am
DOSUMENT # L64676 Secretary of State

CORPORATE AMERICA REAL ESTATE, INC. 05-25-2001 90289 037 ***150.00
Principal Pface of Buginess Mailing Address
219 SOUTH BRADFORD STREET 11225 KING FISHER DRIVE o
TAMPA FL 33609 CHARLOTTE NC 28226
i 771614

10 i WRIRTI0

2. Principal Place of Business 3. Mailing Address . Hll"l"lll I“
aw Roa d

Suite, Apt. #, etc. Suiji% #ﬁf DO NOT WRITE IN THIS SPACE

City & State: City &State 4. FEINumber  RO-8016977 Applied For
Cﬂ#.Q, m C Not Applicable
Zip Country Zip oypir $8 75 Additional
8. Certfficate of Status Des| . itona
282 I 0 &H . Certificate of Status Desired O Fee Roquired
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ”
Name
LUCAS, STEPHEN J.
Strect Address {P.O. Box Number iz Nol Acceptable)
219 SCUTH BRADFORD STREET P
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered offics or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed o printed name of registerad agent and title il applicable. {NCT Regsterea Agent s Jnature required when reinstating} DATE
] [
; ot e el o ; 1]
9. :p']IS ;:Fjrpcjalwon is ellglblg o salisfycljts Intangible FILE Now i FEE IS 31‘510.00 10. Election Campaign Financing $5.00 May Be
ax {Mlng raquirement and elects to do so After MAY 1, 2‘( 01 Fee will b]c-:I $550.00 Trust Fund Cantyibution. 0 Added 10 Foes
{See criter a on back) U Make Check Paya le to Department of State
11. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD 3 Delete e Ol crange [ addiion | S
NAME LUCAS, STEPHEN J. NAME g
streeT abDRESS | 219 SOUTH BRADFORD STREET STREET ADORL S5 3
CITY-ST-21P TAMPA FL 33609 CITY-ST-2IP L:l',l
o
THLE O pelete TILE [J Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TITLE [ Delste TIMLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDR:55
CITY-ST-71P CITY-ST-2IP
TILE [] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRLSS
CITY-ST-2IP CITY-ST-21P
13. ) hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal eftect as if made under oath; that | am an officer or dizector
of the corporation or the receiver or rustee empowered to execute this repor 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 empowere:

SIGNATURE:

Stoohon T, 25/0 A3
INTED NAME OF SIGNING OFFICEl OR DIRECTOR Date Daytiks Phone #




