FILED
2004 FOR PR O T CORFORATION Feb 02,2004 8:00 am

DOCUMENT # P03000109990 Secretary of State
1. Entity Name 02-02-2004 90009 007 ***150.00
LUCASWORKS, INC.
Principal Place of Business Mailing Address
1189 SPARKMAN ST. 1189 SPARKMAN 5T.
MELBOURNE, FL 32935 MELBOURNE, FL 32935 .
S s 10 R O
Suité, Apt. #, etc. Suite, Apt. 4, etc. 01112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number ) Applied For
&0 - OQ 8 0 \3 (p / Naot Applicable
Zp Country Zp Country 8. Certificate of Status Desired O '§&75 Additional
. 3 ae Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
e S D —Name = E———s = -
=EUCASIPATRICK ===
1189 SPARKMAN ST. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL ] Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registerec agent and lite if applicabie. {NCTE: Registered Agen! signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign ﬁnancang O $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Centribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TIMLE P [ Ghange ﬂAdditicn
NAME NAME PCCI‘\’\' CK s . ‘._U cas
STHEET ADDRESS STREET ADDRESS 1y 4 SPCU“ e .
CITY-ST-2P ‘ CITY-57-2P metvouryme, 3o 329385
TmEe [ Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE O pelete TITLE" [J Change [ Addition
NAME NAME
STREET ADDRESS STREETAODRESS | e s e o wee m|e—
ony-se-ap | D - T T N osrne '
TITLE ’ O pelete TITLE Kl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE [T Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADRESS
CITY-8T-21P > CITY-ST-2P
i THLE [J Delete TITLE [ Change ] Addition
 NAME NAME
o+ STAEET ADDRESS STREET ADDRESS.
* CITY-87-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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 uncer cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered fo executa this repont ds required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a:ly\u-!.?m with an address, with all other like empowered.
SIGNATURE: e D 1- ale- oz_'[ DS Y-14360

K R DIRECTOR Date Daytime Phone # \




