2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019619 . Apr 26, ZOOIfSS:OO am
T Erily e ecretary of dtate
LUCAS ENTERPRISES OF CITRUS COUNTY, INC. 2001 G0ra 0 =1 50,06
Principal Flace of Business Mailing Address
4535 SOUTH FLORIDA AVE 4535 SOUTH FLORIDA AVE
INVERNESS FL 34450 INVERNESS FL 34450 Bywx vy o o
us Us
> s s w5 A O AR
Suite, Apt. #, otc. Suite, Apt. #, atc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3431725 Applied Far
Not Appiicabie
Zip Country i Couniry 5. Certificate of Status Desired O gge'gfqﬂfedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el ueas, Pod o)
Iﬁ-gt[l:‘lAgbpSAPléIL \gLAND ROAD Street Adjd‘riss {P.O. Bax Number is Not Acceptable)
INVERNESS FL 34450
RO Sorels Gt To crtee
City Zip Code .
Lecaorts RN {7Y,

8. The abova namad entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Sigrature. typed or printed narme cf reg-stered ager: and title it applicanle (NDTE Registorod Agent s gnalure requirac when rginsialing) DATE
B e s Sgbetc sy o il 1o Beron Carpsn Fraren - $5.00 ey 2
18 : Trust Fund Contribution 1 Added to Fees
(Sea criteria on back) [l 'z :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e Mcnangc [ Acdition
HAME LUCAS, PAUL W MAME ) ‘
sireT ioveess | 8741 GOSPEL ISLAND ROAD sworsess | Q2L Sands Lut Teemee.
or-s-2F | INVERNESS FL 34450 s e ] e0orrtn, Bl Ruio !
TITLE v [ Detete TILE [l change 7] Addition
NAME LUCAS, PAUL KEME
STREET A0DRESS | 9708 E WOODMERE LANE SIAEET ADSRESS
CITY-8T-ZIP |NVERNESS FL 34450 CiTY-ST-217
TITLE ] pelete TTiE {1 Crange [ Addition
MAME HAME
STREET ADDRESS STAEET ADOHESS
CIFY-57-21P CITY-ST-21°
THLE . [ Delete THLE O Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-5T- 7P
TITLE 3 Delete TILE [] Change  [T] Additicn
NAME NAKE
STREET ADDRESS STREET ADORESS
CITY-8T-21F OITw-8T-2P
e [ pelete “LE [J Chaage [ Addgion
NAME NAMT
STREET ADDRESS STREET ADDR=SS
CITY-ST-IIP CITY-ST-2P

urate and lhat my :ﬂgnature shaH have the qame \egal egfect as if made under oath; that 1 arn an omcer Qr d rector
ustee empowered tpredecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i

ﬁ/ o //,?5/&/ 352 /200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Prone #

CR2E034 {10/00}



