2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L72412 FILED
1 Enty Name Feb 04, 2000 8:00 am
DENNIS R. LUCAS INC. Secretary of State
02-04-2000 90042 006 ***150.00
Principal Place of Business  * : s+« ¢ Maiiing Address. . ¢ .+ S RN
1000 TAMIAMI TRAIL 1000 TAMIAMI TRAIL N
302 SUITE 302
NAPLES FL 34102 NAPLES FL 34102-5481 e g PR
us . us R N TSR L L
e e e AR IR BOIRARA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0202915 Not Applicable
Zip . oo - cCouily e 2P e o Country 5. Certificate of Status Desired - - {] ?g.gesqjgedditional -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCAS’ DENNIS R. Street Address (P.C. Box Number is Not Acceplable)

1
1000 TAMIAMI TRAIL N #302
NAPLES FL 34102

City

. FL Zip Code

B applicable {NOTE' Ragistarad Agent sighatute required when rainstating) DATE
F—
N . v P . . . "'

9. This corporation is eiigiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May 8o
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added 1o Fegs
{See criteria on back) O Make Check Payable to Depariment of State

11. 7 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [Jchange [ Addition

NAME LUCAS, DENNIR R. NAME

sTreeT a0oRess | 1000 TAMIAMI TRAIL N #302 STREET ADDRESS

Crry-S1-21P NAPLES FL 34103 CITY-ST-2IP

THLE VD _ O Delete TITLE O change [ Addition

NAME CORBO, DEBRA M. NAME

STREET ADDRESS | 5085 SEA SHELL AVE STREET ADDRESS

comstze | NAPLES.FL 34103 . - . . B Lpemesae . s e

TITLE [ Delete TITLE [CJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-57-2P

TMLE [ pelete TITLE ‘ [J¢hange £ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

"TiLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2P CITY-§T-7IP

TITLE O petete TITLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-ZP" - CITY-ST-2P

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
indicated an.this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of thi 'corporation or the tacavlr pr trusiee empowered to 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'atta h-an addrass, with all other like empowered.

SIGNATURE: At REQUIRED //77/00 7%’%;—%/

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



