s

R PROFIT CORPORATION

UNlFOBM BUSINESS REPORT {UBR) rlLED
DOCUMENT # # P97 000040, 58 J °3 o o
Lufcy Inc. O g-0 3|’-$WO'OOI
" OECHETA™Y OF STATE S
TAL L Al [L(.‘PJ

N

R _.,....ﬁ.r.aw—.—_.¢ —

2 Principal Piéce of Businoss‘ EE— - 3 Madmg Address
" 3165 McCroty Place 3165 McCrory Place

Suite, Apt. #, etc. ' Suite, Apt. #, etc.

Suite 209 Suite 299 : .

City & State City & State 4. FE! Number . Applied For
Orlando, FL Orando, FL 59-3444750 . Not Applicable
 Zip Country Zip Country . . $8.75 Additiona!
32603 Orange 32803 _ | Orange & ConfcawoiSaws Desived B £ g by

) i e B : e 7. Name and Address of Current Registered Agent

Name  Gharles Lufcy
Street Address (P.0. Box Number is Not Acceptable)

..‘,_

3165 McCrory Place Suite 299
5% Orlando FL fq*;gnq

8. The above named entity subm;ts lhls stalsrnent tor the purpose ul changmg its reg!stersd office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugranjure. yped o printed nama of repatesd agent énd title  applicabie. {NOTE: Registered Agen signatucs riuared when reswating) OATE

T£- v Januany Y- May -1 Feeis:$950,00:7 ’ i
After May 1, Feals $550. 00 %
.. Amended UBR is $61. 25“‘ :
Make ChigckPayable 1o Florida Departiient of $tate;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fges

10. OFFICERS AND DIRECTORS

C.E.O.-Treasurer Charles Lufcy S
STREET ADDRESS 0L €.500TH ST # GOVE s
L sim
avstae | Qriando, FL 32805 R 13
: uy

THLE ..
N Prasident Micaiah Lufcy B ?_,

smerwooess | | 9741 FOx MEAOOLI DR,
av.srze | Oriando, FL 3280

:M”:i Vice PRES. psst. Traasurer  Keturah Lufcy

ez ooniss | 3003-PLAZA TERQRACE-DR. _ _ :
CIFY-ST- 2P Orando, FL 32803

TE

NAME

STREET ADDRESS
CITY-S1-21

TILE

Secretary
RAME
— L WNON G CHASE B

avsize | WiNTERR SERMES L FL ‘39705’

Dustm Schieber i

mE

Asst. Secretary 7 Noah Lufcy
TNAME
e aoonss | AYS TURKEY volic (i, .

av-sw | WOTER SPLINGS, fL 33708 VoY SR,

12, | hereby certity that the information supplied with this t‘alig dogs not qualify for the exemption stated in Set;th1 19 07 3)(1) Auwrida Statutes. 1 lurther c.erufy that the mformahon
indicated on this report or supplemental report is true cturate and that My signature shall have the samélegal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusleg empowered 10 executa this repovt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other lika at;npumrad 7
SIGNATURE: ___ (o & 7 s l7le3 Ys7-396-bY ’)7

SIGNATLIRE AND TYPED DR PRINTE OF SIGNING OFFICER OR DIRECTOR I | ‘ Deta Dayume Fiong §

v

// /S



