2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000005576 Feb 07, 2000 8:00 am

1. Entity Name

BIRD, LUCAS & COMPANY, PA. Secretary of State

02-07-2000 90019 001 ***150.00

Principal Place of Busingss Maillng Address N

1325 SNELL ISLE BLVD.. NE. ‘ 1325 SNELL ISLE BLVD.. NE.

SUITE 217 Co- : SUITE 247 - )

ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-2455 ouyigcuyy - i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number 59'3236329 Applied For
Not Applicable

zp Country Zip : Country 5. Certificate of Status Desired Od $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ~ — - s —7. Name and’'Address of New Regisiered Agemi-o~ - ~—er ~]
' Name

LUCAS, JOSEPH C Street Address (P.O. Box Number is Not Acceplable)

1325 SNELL ISLE BLVD., N.E.

SUITE 217

ST. PETERSBURG FL 33704 oy FL %G

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, typad or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
B e | s e oty | 1 Gleion Campion Francng - $5.00 iy e
) ! v Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D 3 petete TILE (I chenge [ Addition | &
NAME LUCAS, JOSEPH C NAME I=2]
STRET ADDRESS | 1964 MASSACHUSETTS AVE., NE STREET ADDRESS §
orv-st-2p | ST. PETERSBURG FL 33703 cirv-st-2p &
TITLE D [ Delete TILE [ Changs  [J Addition 5
NAME BIRD, LORRAINE F NAME
STREET ADORESS | 1875 MASSACHUSETTS AVE. NE. STREET ADDRESS
crv-s1-2p | V. PETERSBURG FL 33703 CITY-5T-2P
e TETR T Fem s = e — Vet -~ f VRET - - = e . oo T change  _TO Aedition |
NAME NAME
STREET ADDRESS | - ' ’ STREET ADDRESS
GiTY-ST-2IP CTY-ST-2IP
TITLE 1 Detele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP
TiTLE [ Defete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CATY -ST-2P CITY-S1- 2P
TILE O pelete TiMLE [Jchange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this report or supplemental repart 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 of the receiver or trustee empawerad ta execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empow - .

iy A x/z/@ (7'27}?‘/—4%2

T A3 T
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

T

SIGNATURE:




