2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mﬂl‘ 31, 2000 8:00 am
S.A. LUCAS, INC. Secretary of State
03-31-2000 90089 045 ***150.00
Principal Place of Business Mailing Address
1577 WELLS RD 1577 WELLS RD
ORANGE PARK FL 32073 ORANGE PARK FL 32073-2311
AN Y U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Numbar Applied For
59-3272598 Nt Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Additional
P . [ = Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLES, SCOTTE Street Address (P.O. Box Number is Not Acceptable}
1577 WELLS RD
ORANGE PARK FL 32073
City FL Zip Code
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 of prnted name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!Y! FEE IS $150.00 16. Election Campaian Firansin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot Fund Co'i‘a:'r?b”uﬁ'onl 9 0 fg;gj?o"g‘;\ésse
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE N change (] Addition
NAME BOYLES, SCOTT E NAME
stheeT ADDRESS |-22F--STAGRERBUSH-BR— smercoess [VSTITT wWe s RY
ov-51-28 | AGKSONVILLE-FE— ST | Qeanae Sk Pt 32013
TITLE S [ Delste TITLE ) ! = Bet Change [ Addition
NAME SMALL, ROSEMARY J NAME
STREET ADDRESS |-5400-WATER-OAK-LANE¥$206— smeeraocress [0STT Wells RA
orvsie | JACKSONVIEE-FE— Lo locamae Biek, Flo 22013 .
e O Delete TimE R ’ [lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TILE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-21P ' CITY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE [ Delate TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-S8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the\exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and kgt my siginature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver #r trustee empowere is#EZort as rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h it]
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: - 953; s 2cd 2L -7

changed, or on an atachment an agdr
f. 2 ? 4 >

“GIGHATURE AND TYPED DR-BRTRTED NAME ?f SIGNING OFFICER OR DIRECTOR Data

, g
. i

%

SIGNATURE:

Daytime Phone #

Fi



