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2001 UNIFORM BUSINESS REPORT (UBR)

‘*’ﬁr‘ i
DOCOMENT # 72412
1. Entity Namo"
DENNIS R. LUCAS INC. , .
Principal Plage of Busingss  ~ Mailing Address
1000 TAMIAM! TRAIL 1000 TAMIAM! TRAIL N .
an o : SUITE 202 o e
NAPLES FL 4102 NAPLES FL. 34102 s
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. . Suite, Apt. #, efc, DO NOT WRITE 1N THIS SPACE
City & State City & State . 4, FEI Number Applied For
65'0202915 Not Applicable
Zp Country Zip Country §. Cerlicate of Siatus Desired [ $8.75 additional
- - .- } Fee Required
6. Name and Address of Current Reglstered Agent ] 1 Name and Addrasa of New Registered Agent )
Name :
:-UCAS' ENN‘S R . . Street Address (P.O. Box Number is Not AGceptable)
1000 TAMIAMI TRAIL N #302 C ‘ ‘
Ng\PLES FL 34102 ‘ City FL [ ZrpCose

B. The above named entlty submits this statement for the purpose of changing its registered office or registerad agent, or toth, in the State of Florida,

[}]zalol

SIGNATURE _

9. This f:pr;ﬁj&a{gn is aligibla to satisly its Intangible 10. Eiection Campaign Financing $5.00 May Be
Tax fiting/fequiremant and elects 1o do so. A Trust Fund Contribution. O Added to Fees
(See criteria on back) ake Check PaYahle ta Department of State’>

£ 5 ST S pt i B D e L

1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11 _

TITLE PD O3 Detete TiE Clchange [ Addition

e LUCAS, DENNIR R. AME BOOI0ATFEASS——8 |

st oohess | 1000 TAMIAM TRAIL N #302 STRETADDRESS O/ RO 00T 007

vre-st-zP | NAPLES FL 34103 CHTY-$T-2IP ENERTON [ saaa O

TILE .- vD & Delets TIRLE J Change tj Addition

NAME CORB0, DEBRA M. NAME

STREET ADDRESS (5085 SEA SHELL AVE STREET ADDRESS

- On-ST-ZP - | MAPLES FL 34103 . _ .. §om-si-ze

TILE . [ Delete TITLE g

A ~ e SimiminnE E;-:}':’-r:-——-——'z:

STREET ADDRESS STREET ADDRESS ST 15' E— ST =00

CATY-ST-2F - : T o S OMESTRR e e o it it 2 et NN (5 2 3 ) N

TTLE : (7 telete TITLE e e . Dcnange (7 Addition

NAME WaME T - T ,

‘ . R .

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P oY-ST-2¢ : i '

TITLE , [ Delete TITLE [Jchange  []'Addition

NAME \ ' e NAME

STREET ADDRESS S STREEY ADORESS l \ l/\

CITY-ST-21P _ CITY-S1-21P

TITLE X : B I Delete -~ - we | \ [Jchange [ Addition

NAME NAME ' ’ -

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby cemig that the information suppliad with this filing does not qualify lor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Indicated on this repor or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the receiver getryg
changed or on an attachme

SIGNATURE:

oo empowetad 10 sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
MiyFass, with all other like empowered.

frine sEQUIRED s

PED Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




