2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000041970 Apr 25,2001 8:00 am
1~ Sotiy Nae ecretary of State
LUCAS MANAGEMENT, INC. . ) 04-25-2001 90025 031 ***150.00
Principal Place of Business Mailing Address
1577 WELLS ROAD 1577 WELLS ROAD
ORANGE PARK FL 32073 ORANGE PARK FL 32073 vwvuvuury
Suite, Apt. # etc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number  §G-32586611 Appled For
Not Apolicanle
7 Count Zi Count i
P untry ip ountry 5. Certificate of Stalus Destred | $8'75 Addlt\ona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BOYLES, SCOTT E
1577 WELLS ROAD Streal Address (P.O. Box NMumber is Mot Acceplaivie)
ORANGE PARK FL 32073
City FL Zip Code
8. The above namaed cntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnawrs, tyeed of orowd nere of registered agent and title f applicasle (NCTE: Hog.stored Agen: signature recured when rensiat rgh CATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!T! FEE 1S $150.00 ) -
10. Election G4 F i
Tax filing requirement and elects © do so. After MAY 1, 2001 Fee will be $550.00 e e Lraneing $5.00 iay Be
Nk - . rust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE P [ Deete TITLE [ Ctange [ Addition
HARE BOYLES, SCOTT E NAME
streer annzgs | 1577 WELLS ROAD STREET ASDRESS
orv-st-z¢ | QRANGE PARK FL CIrY-ST-21P
TITLE S O oelete TIILE L Change [ Addiicen
S SMALL, ROSEMARY J. e
sreeet aooeess | 48 RIVER ROAD STREET ADDRESS
civsr-ze | ORANGE PARK FL 32073 CITY-5T-7IP
TITLE ] oelete TILE [] Charge [ Adgien
HAME MAME
STREET ADDRESS STREET ADDRESS
CltY-ST-Z1P CITY-ST-2IP
NTLE [ Delste TITLE [J Crange {1 Acditon
MAME MAME
STREET ADDRESS STREET ADIRESS
CITy -ST1- 2P CITY-§3-2IP
TITLE O Defete TITLE [3 Change [ Additios
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-8T-21P
17LE O pelete Hi ] Change [ Addien
HAME MNAME
STREET ADDRESS STREET BDURESS
CITY-ST-2P CITY-ST-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)}, Florida Statutes. § furthar certify that the informatian
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on gn.a % with an address, with all other like empowered.

Fog =

SIGNATURESS S Smeany LS 4200

Q-7

Cavlime Prons i

CR2EQ34 (10/00)



