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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000086532 Jan 18, 2000 8:00 am

1. Entity Name
BEST FRIENDS A LA PETTTE, ING. Secretary of State

Principal Place of Business Mailing Address

4582 DAVIS BLVD, 4362 DAVIS BLVD.

NAPLES FL 34105 NAPLES FL 34104-5338 £o 00 19 9 ]

- ) N ..__ DONOTWRITEINTHISSPACE.

Suite, Apt. #, etc, Suite, Apt. #, etc.
: N T L

FRIERE, S T mem e e == —— —_—

- Ci'ty'& State City & State 4. FEI Numper eedn i [Applied For
65-0460618 [ INat i
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent )
Name
LUCAS, RONALD § . Street Address (P.O. Box Numger is Not Acceptable)
4882 DAVIS BLVD.
NAPLES Fi. 34105
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable {NOTE' Registered Agant signature required when reinstating} DATE
. L . ) "
9. ‘Th'S-SQ’pofi‘_t‘?” is eligible to salisfy its Intangible _[_ FILE NOW!! FEE 'S_ $15000 ~10.~Election Campaign.Financing -$5.00 iiay e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Added lo Fegs .
(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

TITLE ] Change e
NAME

STREET ADDRESS
CITY-57-ZIP

M PSD O Delete
NAME LUCAS, RONALD J
STREETADDRESS | 4882 DAVIS BLVD.
omv-st-20 | NAPLES FL 34105

MLE [} Change [ =22
NAME

TTLE D KDeIele

NAME LUCUS-KARPIE J., ANITA
STREET A0BRESS | 4170 LOOKING GLASS LN., #1 STREET ADDRESS
CT-572P | NAPLES FL 34112

CITY-5T-ZIP

‘
VTITLE T O D;rf;tei I TITLE | - Ochange [

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TE [ petete TITLE Clchange O
NAME NAME

* STREET ADDRESS | -- S UR — ) STREETADDRESS | e e ] . o
CITY-ST-7IP GITY-ST-2IP
TILe [ elete TILE Clchnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e . O Delete e Cichange O
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee 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 on an attachmept-with an addrgss, with aither likg empowered.

SIGNATURE: [Zic712 Z L owsssn Rooald T loens ys‘/eoooéf“b?SZﬂ'fSS_

TSIGMATURE AND TYPERGR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




