2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000050807 Apr 24, 2000 8:00 am
h e ecretary of State
LUCID CONGEPTS, INC.
04-24-2000 90053 026 ***150.00
Principal Place of Business Mailing Address
277 ROYAL POINCIANA WAY 277 ROYAL POINCIANA WAY
SUITE 192 SUITE 192 v oA = e
PALM BEACH FL 33480 PALM BEACH FL 33480-4007
Suite, Apt. #, &tc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE} Numbers 5 05 Applied For
6 09296 Not Applicable
Zi t Zi Count iti
P Country P uniry 5. Certificate of Status Desired A $8'75 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent __ . _7. Name and Address of New Registered Agent __ - __ -
Name
M,NTMJRE: DONALD F Street Address {F.O. Box Number is Not Acceptabie]
265 SUNRISE AVENUE
SUITE 204
PALM BEACH FL 33408 oy TREEE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and title f applicabla. {NOTE' Registered Agent signature required when reinstaling} DATE
9. This corporation is eligibie to satisty its intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 - O
A ! Trust Fund Contribution. Added to Fees
{See criteriz on back) 4 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TMLE [ change [ Addition
NAME MINTMIRE, DONALD F NAME
STREET ADDRESS | 277 ROYAL POINCIANA WAY, #192 STREET ADORSS
CITY-8T-ZIP PALM BEACH FL 33430 CITY-8T-71P
TMLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
me - 7T [T Gelete TLE B e - e —e mes e oo c[TTChange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . LITY-§1-21P
TILE [ Dalete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TiILE [ petete TITLE [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete THLE [ Ghange [ Addition
NAME NAME ’
STREET ADDAESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the inforrpation supplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further Gertify that the information
indicated on this report or lemental repog is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgtei oW 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 attachfnen cipss] witl i ere S } |
SIGNATURE: _ UZ> .8 M7 AW O aren 30 200 32

-t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Caytirne Phone # h"

[LSTE Vv



