2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037271 May 01, 2000 8:00 am
1, Entity Name
LUCAS PROPERTIES, INC. Secretary of State
05-01-2000 90481 012 ***150.00
Principal Piace of Business Mailing Address
1229 LUCAS ST. P O BOX 491800
LEESBURG FL 34748 LEESBURG FL 34743-1600
us
F s MDA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_34431 16 Applied For
. Mot Applicable
Zp T " 7| Gountry Zp T - Country o ~B. Certificate of Status Desired D'ﬁpg‘g":es‘il‘:?eﬁﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRAY' MICHAEL Street Address (P.O. Box Number is Nol Acceptable)
1302 S 8TH ST
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinsiating) DATE
B o anarenng soas s | ar MaY 12000 Feo wil be ss0gp | ' eciorCampsinFrancig - $5,00 vy oo
N ) ? . Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Addition
NAME GRAY, MICHAEL NAME
streeT ADDRess | 1302 S 8TH ST STREET ADDRESS
CITY-S7-2P LEESBURG FL 34748 CITY - S1-21P
TILE [ elete TITLE . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ) L
TIILE ] Delete TME [ Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
Tine [ elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2IP
TILE [} Celate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-§T-2IP CITY-ST-2P
THLE [ Delste TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the Information
indicaiéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wjm_aﬂ address, with all other like ergpowered,

siaNaTURES U e e R e Alogfes 352787115

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I‘.JIRE@ Date Daytime Phone #

o



