FILED
2003 FOR PROFIT CORPORATION Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000019619 Secretary of State
1. Entity Name 03-11-2003 20131 038 ***150.00
LUCAS ENTERPRISES OF CITRUS COUNTY, INC.
Principal Place of Business Mailing Address
4535 SOUTH FLORIDA AVE 4535 SOUTH FLORIDA AVE
INVERNESS FL 34450 INVERNESS FL 34450
- : O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Aot #, ete. : I{CHECK HERE IF MAKING CHANGES

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

. 59—343 1 725 MNot Appiicable
7P Country “i Couniry 5. Certificate of Status Desired a - gese'gg lﬁ:’ed;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T T e e - e . Name:=- B e ¢ e e e ay s o .

LUCAS’ PAUL W Street Address (P.O. Box Number is Not Acceptable)

220 SANDS CUT TERRACE

LECANTO FL. 34461

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oifice or registered agent, or both, in the State of Florida. | am familtar with, and accept
*he obligations of registered agent. .

SIGNATURE
. Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Ragisleted Agent signature required when rginstating) DATE
FILE NOW!! FEE IS $150.00
o . Elect ign Financi
Atter May 1, 2003 Fee will be §550.00 " o runa oo 9300wy oo

. ;Make Check Payable to Florida Deparlment of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTME P ] Delete TILE ) [dChenge [ Addition

“NAEE LUCAS, PAUL W NAME

streeT aooress | 220 SANDS CUT TERRACE
orr-st-zp | LECANTO FL 34461

STREET ADDRESS
CiTY-5T-2IP

 CR2E034 (10/02)

e v I?ﬁ;; TITLE [T Change [ Additicn
Name 1 LUCAS, PAUL HAME

STREET ADORESS | 9708 E WOODMERE LANE STREET ADDRESS

CITY-ST-21P INVERNESS FL 34450 CITY-ST-21P

e (] Dalete me D e — _[).Change [ Addiion
NAME - T s N T ' e [ - R i C.

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE [ Detete TITLE : [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TILE O pelete TITLE - [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS *

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TIMLE [ Change {77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip GITY-ST-2IP

12. | hereby certify thal the information supplied with this fiiing doss not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental repgrt 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 corporation or the rec mpowered 10 execut J repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d.

changed, or on an attach
7Y AT e AT 35339)-198

SIGNATURE: _ 4 .
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davitima Pihvara 8




