1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT # 7 y
1. Entity Name P950000055 6 Secretal ’f Of State
BIRD, LUCAS & COMPANY, P.A. 02-07-2002 90029 044 ***150.00
Principal Place ¢f Business Maifing Address
1325 SNELL ISLE BLVD.. NE. 1325 SNELL ISLE BLVD.. N.E.
SUME 247 SUITE 217
B R A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State . 4. FEI Number Applied For

o 59-3286329 c— Not A 0
L L pplicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggq Lﬁ:ied‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCAS’ JOSEPH C . Street Address (P.0. Box Number is Not Acceptable)
1325 SNELL ISLE BLVD., N.E.
SUITE 217
ST. PHERSBURG FL 33704 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, lyped or printed nams of registered ageni and 1itla if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. 1hwsﬁprporathn is ehtglb\j th> setmstfycljts Intangible FILE NOW!I! i::EE ISi 15150.505% 10. Election Campaign Financing $5.00 may B
Lax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ; I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Gelete TITLE [ change ] Addition
HAME LUCAS, JOSEPH C NAME
sTReeT Doress | 954 MASSACHUSETTS AVE., NE STREET ADDRESS
orv-st-zp | ST, PETERSBURG FL 33703 P CITY-S7-2IP
TiILE D ¥ Delete TILE [l change (] Addition
NavE BIRD, LORRAINE F N
STREET ADERESS | 18201 GULF BLVD #401 STREET ADCRESS
oiv-s-2» | REDINGTON SHORES FL 33708 | cr-5T-2° °
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE [ pelete THLE O Change [ Additicn
NAME NANE
STREET ADDRESS STREET ACDRESS
CiTY-$7-2IP CITY-ST-2IP
THLE [ Deleta TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TINE (] Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfuitk an address, witkall other like empowered.

ot s Yafr Bl

SIGNATWRE §ND OR PRINTE Fs&qué FICER OR DIRECTOR ¥ T Dae ¥ Daytime Phane #
Y ’ ’3\1‘ i) 7 /J' f L iy Pt

SIGNATURE:

nw

CR2E034 (9/01)



