y : FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

?
ecretary of State
DOCUMENT :# - - P02000134549
1. Entity Name <» - 04-14-2003 90401 003 ***150.00
LUCAS PARK MANAGEMENT INC
Principal Place of Business Mailing Address - ay
POST OFFICE BOX 4174 POST OFFICE BOX 174
ORMOND BEACH FL 32175 ORMOND BEACH FL 32175
2. Principal Place of Business 3. Mailing Address ||"”"”H II”I ”m Ilm "m"m "l" |”|| I||||I|W |||‘| 'l“ ‘“‘
Suite, Apt. #,etc. : | Sute. Apt. #. etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
03 -0 "P ! 89-50 Not Applicable
dp Country Zip Country . Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of CUrrem Reglstered Agent 7. Name and Address of New Registered Agent
e R it i e . - e e NAME cial < sl - el L e o o
NEUBAUER' DAVID F Street Address (P.O. Box Number is Not Acceptable)

487 JOHN ANDERSON DR
ORMOND BEACH RC32174 L )

MDY

B. The above named entity submits this statement for the purpose of changing its registered office or reg:siered agent, or beth, in the Siate of Fijrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature requirad when reinstating} DATE
.+ .FILE NOWI! FEE IS $150.00 IR o T .
. . 9. Election Campaign Financin .

- Aﬂel’- May ‘t’ 2003 Fee Wl“ be $550'00 ,7’ [N Trust Fund Cof'nrigbution‘ ‘ D fdsdglq‘:’ﬂ?ése
Make Check Payable to Florida Department of State : ‘

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me|p 1 nelete Tme /KChange [7] Acdition
nawe” - INEUBAUER,-DAVID'F . .. NAME

STREET ADDRESS {487 JOHN ANDERSON DRIVE STREET ADDRESS

ovv-sr2¢ |ORMOND BEACH FL32174 - - - onv-s§r ) 2210k

TITLE D [ pelete TILE [dchange [ Addition
HAME HAMANN, EDISON NAME

STREET ADDRESS 111502 WINGHAM COURT STREET ADDRESS

CITY-ST-ZIP ORMOND BEACH FL 32837 CITY-ST-2IP

TITLE - O Delete TITLE [C] Change [ Addition
NAME m—— S A e T e e EAME et e e e e R - it e
STREET ADORESS STREET ADDAESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE 3 Deletz TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pesste TILE : [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. i hereby certify that the information supplied with this fitin é; does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (10/02)

o —

Daytime Phona #




