2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR

DOCUMENT# ~ PO1000037358 - | o HILED

1. Entity Name
Rosém J. LUCAS, INC. 030CT I5 EM 8: 29

SECHETARY OF STATE

Principal Place of Business Mailing Address AR
iropa Mece o | faiing Address TALLAHASSEE. FLORIDA
STUART FL 34996-7005 ~STUART FL 348967005 -

- g oy -
Suite, Apt. #, etc. Suite, Apt. 4, etc. B%Ea%g %%&EE&@%%EB 7 ‘}M

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

1 MANDALAY RD

STUART FL 34856-7005
N \ /) City FL Zip Code

8. The above namefhgntityMubmitgd Wis sidterfegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gEdmtiersy ag

SIGNATURE \ -~
Sign*‘la. typed ot printed ragftered agent and titla if M (NOTEmgislerad Agent signatura reguired when rainstating) DATE
"
FILE NOW!I! FER I $550.00 . ' ' .
. 9. Election Campaign Financin
After September 10, 2003 will be $750.00 Trust Fund Copnlr?bulion. ¢ O ?dsd‘gqu;‘::iss °
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e D 7 Delets e ] Ghange [ Axdition
NAE LUCAS, ROBERT J NAME SO0023232052338
streeT aocress | 1 MANDALAY RD STREET ADDRESS 1041 S,.-”D3—-—I:}1[]ES—-D 11 %% ISI:I. m
CITY-ST-2iP STUART FL 34996-7005 CITY-ST-ZIP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-S§T-2IP
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-5T-21P
TITLE O oelete - TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE J pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| _CITY-ST-2IP, . i K _CITY-S1-2P . _ - m
TITLE 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infoffpaiign s ;‘-- Bd with thfs flling does not quality for the exemption stated in Section 119.07{3)i), Florf3a Stgtutes. | further certify that the information
indicated on this repor cr 4 J report 1s fug and accurato and that my signature shall have the same legal effect as if fJnade Jinder oath; that | am an officer or director
t
4

of the corporation or the rediiven 2 empgivered to execute this report as required by Chapter 607, Florida Statutes; andg y name appears in Block 10 or Block 11 if

changed, or on an aneyh i ek MiMall other like empowered. K )
W Bz nIRED ! %ﬁ Uy

SIGNATURE:
/SIGNATURE AMD TYPEITDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ¥ naed

AY  OIBLLLO

m:- 2 ek
City & State City & State 4. FE! Number 1 1 Applied For
65‘ 0926 5 Not Applicable
Zi ' Counts i - iti
P ountry Zp Couniry 5. Certificate of Status Desired | gg'g?q l':?:ét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCAS, ROBERT J

CR2E034 (4/03)



. T

et

October 8, 2003

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern,

Please forgive this form for being late. I am a Sub-S corporation and do not
have anyone to take care of my paper work. I tend to put things in piles and
they do get misplaced. Iknow this is not a great excuse, but it is the truth.

I don’t even know when 1 got this notice, and I couldn’t find my original
notice at all. I honestly don’t think I received that original.

I am sending a check for $150.00. I ask you to please accept this as my
payment for filing.




