*
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U Jan 13, 2003 8:00 am

DOCUMENT #  PO0000023517 Secretary of State
hggggémﬁlARDWARE SERVICE.ING Y N 01-13-2003 90129 030 ***150.00
112 GURNT NG DAVE. 152 BUANT PIRE DANVE 2l :
NAPLES FL 34119 NAPLES FL 24119 693 1Y
o o DA ARAU TR B AT
| a& Yoot Progs Val \7 333 VAT F2 A0 v,

Suite, Apt. #, stc. Suite, Apt. #, elc. x CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-0996730 Applied For

N Vel o\ o . rRRAOGE S SE Not Applicable

'Zlgu(_ Country ZZip c“ Country 5. Cerlilicate of Status Desired U $8.75 Addiionai

| TR O AN SR ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LUCAS, STEVEN L-\.L =
112 BURNT PINE DRIVE Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34119 | z  Cw e

Ci%\‘. FL Zip Code \\c:3'

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. | am familiar with, and acce‘pi

the chligations g t ent. W
sremrﬂ @L_L e Vo8 @~¢0 S QQ__J J—O. S

Signature, typed or printad nama of registared agent and litle if applicable (NOTE: Registerad Agenl’signalure raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00 . o
: 2. Election Campaign Financing $5_00 May Be
A_ﬂer May 1, 2003 FEP will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TVP "
ME OJ Delete TLE w(}hange [ Addition
NAME LUCAS, TRACEY. NAME
seer aooress | 112 BURNT PINE DRIVE STREET ADDRESS | \ aa_%_lw- o N TV
orv-si-ze | NAPLES FL 34119 CITY-57-2IP NAaood B DU
TITLE EUCAS s ) 1 pelete TITLE "ISWhange {1 Addition
NAME , STEVE NAME
streer aooress | 112 BURNT PINE DRIVE STREET ADDRESS \aas AT \-Dg._,-.mgx.,
CITY-ST-2P NAPLES FL 34119 oITY-ST-2P SRNAG O T RN \-C:’\
e 1 Delste IE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57- 2P
TILE [ celete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TIMLE [ Detete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelste TITLE [T Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an-a 33, with all other like ered,

ate

SIGNATURE: __Wenwini DR E ROl LRES \\\?\\\3 S2V2S IR K

SIGNATURE AND TYPED GF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

FE-TN Y

AV

CR2E034 (10/02)




