2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # P96000052652 Néay 01, 2001f g.OO am
L EnfyName , ecretary of dtate
Principal Place of Business Mailing Address
$M9 DEER FLAG DR, P.O. BOX 5891
LAKELAND FL 33811 LAKELAND FL 33807 _ ’
us us
N IR DA ERLA
| stieTAR # eteT™ T - = SE—baerApEA st | T T =" P NoTWRITE INTHB SPACET T YT
City & State - City & State 4. FEI Number NOT APPLICABLE Applied For
- Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ §8'75 A.dditional
og Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LUCAS, DANIEL M

Street Address {P.0. Box Number is Nat Acceptable)

5719 DEER FLAG DR.
LAKELAND FL 33811
'
City Ty 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 or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
. - . . . . . [l . X .. -

8. This corporation is eligible te satisty its Intangiole FILE NOW!!! FEE IS $150.00 10. -Election Campaigh Findneing $5.00 iay 8o

Tax filing reguirement and elects to do so.

After MAY. 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) -g Make Check Payable to D:zpartment of State
1. OFFICERS AND DIRECTORS J iz . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete l TITLE ' (O Change [ Addition
NAME LUCAS, DANIEL M NAME
sweer aooness | 5719 DEER FLAG DR. STREET ADDRESS
orv-st-2¢ [ LAKELAND FL 33811 CITY-5T-2P -
TMLE 1 [ etete TITLE [ Change (] Acdition
NAME LUCAS, BARBARA H NAME
smeer avoress | 5719 DEER FLAG DR STREET ADDRESS
arv-st-ze | LAKELAND FL CITY-$T-2P
TITLE [ Delete TITLE 1 cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE — O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-57-2P CITY-ST-2IP
TITLE (3 Delete TIMLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicatad on this report of supplermental report is true and g
of the corporation of the receiver or trystee empowered jd
changed, or on an attachrment with an address, with al

fike empowered.

urate and that my signature shall have the samae tegal eflect as if made under oath; that | am an officer or director
beute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

2/55/01 494417

03rs

CR2E034 {10700}



