2002 UNIFORM BUSINESS REPORT (UBR) Jan 14F§(I)€:2D8.00 am

DOCUMENT #  P0O1000108913 Secretary of State

1. Entity Name

LUCE EN‘]‘EHPNSES, INC. 01-14-2002 90048 045 ***150.00
Principal Place of Business Mailing Address

9431 N ELLIOT WAY 9431 N ELLIOT WAY

CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34434

2. Principal Place of Business 3. Mailing Address ”Imm “I |I||I ”l”l ”' III“ Ilm “I""m ’I"”llll ”"l nl“l"

Iy

11760 . F0E:/DA Lk
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State A City & State 4. FEI Number Applied For
DU/UAJZ’L(_.OAJ F’/# Jg "375 7 ; ;O Naot Applicable
Zio . ; Counlr Zip Country » ) $8.75 Additional
3‘/481/ UJyﬂ 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
L"JCE' LOWEU‘“ J ) Sireet Address (P.O. Box Number is Not Acceplable)
9431 N ELLIOT-WAY = — - e e e
CITRUS SPRINGS FL 34434
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agert sigrature required when reinstating) DATE
9. This corporaticn s eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to de se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fons
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L O Delete e O Change [ Addition
v LUCE, LOWELL J e
sTReeT ADORESS | 9431 N ELLIOT WAY STREET ADCRESS
ar-st2r | CITRUS SPRINGS FL 34434 one-s1-2p
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
"I STREET ADDRESS | . STREET ADDAESS |
CITY-ST-2IP CITY-ST-2IP
TiE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empoweredgto executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a ment withan address~with.allfblher likgfsmpowared.

SIGNATURE: —%. (2 RED LowEs i J LUOE //?/bz S52/895)09

A ORBIRECTGR Date Daytime Phone #

CR2E034 (9/01)




