2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000078281

1. Entity Name

LUCAS APPRAISAL SERVICES, INC.

May 14, 2001 8:00 am

Secretary of Stat

05-14-2001 90229 020 ***150.00

Principal Place of Business

6219 INDIAN HILL ROAD
ORLANDO FL 32808

Mailing Address

ORLANDO FL 32608
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Busing:

INE iﬁmﬁé’ﬂ Rve

PorBer 560345

il

AN

Suite, Apt, #, etc.

Suite, Apt. #, etc.

€

Il
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5, Certiﬁcate of Status Desired O

$8.75 additionat
Fee Required

~ 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

[ S—

LUCAS, PRISCILLA D
6219 INDIAN HILL ROAD
ORLANDO FL 32808

NameLU A

feisodlas D,

Street Address (P.O. Box Number is Not Acceptable)

Lol Pine Timber ARyt

oy MondveLde. FL
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8. The above named enlity submits this statem
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t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

t 23/

Signatare‘ typed or printad name of registered agent and title if applicable

(NOTE: Registered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and slects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I FPos. D.o+:{' o 1 Delte e [changs [ Addition
NAME Q)P( NAME
Pasala
STAEET ADDRESS llpkéol i N‘& Tl mﬁ.-en. PN{‘N\)-Q STREET ADDRESS
oy 5120 Monrexoe, F 34181 o 1-2p
TITLE \J \Ce-pes NN‘V [ Detete TITLE Tl change [ Addition
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CITY-$7-21p ™Mon T\l Lede, Al 3N, J CITY-57-2P
TITLE T Delete TITLE () change [ Addition
MAME - .| - - .. NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ pelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L1 Delete TIE CJchange [ Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
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changed, or on an att

SIGNATURE:
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¥
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% that the information supplied with this filin 3 dees not gualify for the exemplion stated In Section 119.07(3)(j}, Figrida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
uslee empowered 10 execute this regort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
ment with anaddress, with all other like empovyefed.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DNRECTOR

Date? Daytime Phone &

g
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