-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 2
Apr 17,2003 8:00 am ¢

DOCUMENT #

1. Entity Name

LUCAS APPRAISAL. SERVICES, INC.

PO0O00CO78281

ecretary of State .

04-17-2003 90205 046 ***150.00

Principal Place of Business

16501 PINE TIMBER AVENUE
INDIANTOWN FL 34856

Mailing Address
P.0. BOX 560545
MONTVERDE FL 34756

2. Principal Place of Business

3. Mailing Address

IENTRTAMOAGAAA A

Sulte, Apt, #, et

Suite, Apt. #, glc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 666 Applied For
59—3 274 Not Applicable
Zi Count! Zi Count it
P ooty * oumry 5. Cerliicate of Status Desred [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T m——— - e Names "#=5 -«

LUCAS, PRISCILLA D
16501 PINE TIMBER AVENUE
MONTVERDE FL 34756

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose

the obligations of registered agent,

“APRISCILLA D LUCAS

4

changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

nwﬂ

4/19/63

SIGNATURE

-

Signatura, typed or printed name of registerad agent and title if applicable.

DATE 4

{NOTE: Registered Agent sigl

ired when

FILE NOW!!! FEE IS $150.00

o After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . [P v O Defete TITLE [Jchange [ Addition | &
NAME LUCAS, PRISCILLA D NAME S
sweer aooress | 16501 PINE TIMBER AVENUE STREET ADDRESS g
orv-si-ze | MONTVERDE FL 34756 CHTY-ST-2IP =1
TILE VP o [T Delete TILE () Change [ Addition %
NAME LUCAS, GARY G NAME

streer aookess | 16501 PINE TIMBER AVENUE STREET ADDRESS

erv-sr-2¢ | MONTVERDE FL 34756 CITY-5T-21P

TITLE [ pelete WMLE {]cChange  [] Addition
NAME - T e e R naME - - - e -

STREET ADDRESS STREET ADDRESS

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

TILE O oelate TITLE Flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME {1 Detete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS . s STREET ADDRESS

CITY-ST-7iP CITY-5T-7P

TITLE O pelete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-5T-7P

12. | hereby certify that the information supplied with this fi\iné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppjenental report is true an

04/14/2003

ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

of the corporation or the receiy, I trustes empowered
changed, or on an attachmen a;a@(ﬁ«ith all,
SIGNATURE: 4 QM MR ECAERZUIRPRISCILA D LA 407 469 9965

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




