.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am

DOCUMENT # 708
17 Eity Nams P9300001570 Secretary of State
JOSEPH T. LUCAS, MDD, PA. 01-21-2002 90016 007 ***150.00
Principal Place of Business Mailing Address
{ FLORIDA FARK DRIVE 9 ISLAND ESTATES PARKWAY
STE 230 PALM COAST FL 32137
PALM COAST FL 32137
- AR KU
2. Principal Place of Businass 3. Mailing Address
{4 o FFI(E MRk bg. P T S/amn  Est Pliuy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swta
City & Statg A ity & State " '4. FEI Nurmber Applied For
ﬁALm CoAS T  Fla Py Cops ~7 59-3173385 Not Agplicable
Zi_p} 21 7}-7 /(;c.:unztry @ ,;Z;E,_ /3 7 ;;0;;; /< /(— 5. Certificate of Status Desired O gg'ggqlﬁ?:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUCAS, JOSEPH T MD.P.A
9 ISLAND ESTATES PKWY.

Street Address {P.0O. Box Number is Not Acceptable)

PALM COAST FL 32137

City FL Zip Code

8. The above named entity submiis this staterment tfor the purpcse of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printad name of registersd agsat and title if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
Q. Ei;'-;ﬁic:‘rporaticl)n is eligible to satisfy its Intangible FILE NOW! FEE IE'_: $150.00 10. Election Gampaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THLE D 1 Delete TILE [ Change [ Addition
HAME LUCAS, JOSEPH T NAME
sweeraporess | 9 [SLAND ESTATES PARKWAY STREET ADCRESS
CITY-ST1-21P PALM COAST FL 32137 CITY-$T-ZP
TITLE 7 Delete TITLE [ Change [ Addition
KAME NAME
*|~ STREET ADDRESS . - ¥ STREET ADDRESS | - - -- o _ - e =
CITY-ST-7IP CITY-8T-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CiTY-$T-2IP
TITLE '? O Delete TILE [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ) pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-§T-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cov-st-ze CIFY-ST-2IP

13. | herey cerlify that the informatien supplied with this fiing 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, ce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or-an an attachrment w7 an adfiress, with all gther like empowered. .

A Rt AT

SIGNATURE: ___ N L TREATN) mD pB fpfod  38C-4¥5-2277

SWE AND TYPEDYGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

—ppr

AV ZESRI00

CR2E034 (9/01)



