2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
. 3
- =
DOCUMENT #  P97000061 131 Apr 24t, ZOOZfSS?()tam ;
1. Entity Name ecre al y O a e »
- . . . . - 4
L.C.K. ENTERPRISES INC. ' - - i 04-24-2002 90324 042 ***150.00
Principai Place of Business . Mailing Addr-ess
1146,B0X MEADOW TRAIL © P O-BOX 1977
MIDDLEBURG FL 32068 MIDDLEBURG FL 32050
2. Principal Place of Business 3. Mailing Aadress - ”||||II| "l ||||”| " Ilm m" II"I Iml |"I| |||I| "Illlllli u" Illl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
} 59'3457537 Not Applicable
o Country - Zip Country 5. Certificate of Status Desired | $8.75 Additional
' . Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - |
, R Name :
KIRBY’; LAUNETTE C Street Address (P.O. Box Number is Not Acceptable)
518 N TAMPA ST " :
- §210 . ,
TAMPA FL 33802-4806 . . R City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘. Signature, typed or printed nams of registered agent and title if applicabla. {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 frge T U T LR G P B e gy
== TTm‘f;a;..S'-wu‘nc...m gu .L:'.;:w:u'{jiau'w—q- S E—"Y 2609 Foo wil-be £550:00 == =1 JaEIEC 'a‘9ll=9?£?ﬁ§'.9¢; nand ﬂl%i HESEND e e |
« = ’ et : ' Trust Fund Contribution. Added to F
{See criteria on back) a Make Check Payable to Department of State ed lorees
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [0 Addition §
NAME KIRBY, LAUNETTE C NAME 2
street A00RESS | 1148 BOX MEADOW TRAIL STREET ADDRESS §
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-21P u
C
TILE ] Delete TITLE [ Change [ Addition { &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
o P R 1 o [ i ' [l Change - 3 Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-§T-2IP
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE . [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CiTY-51-2IP CITY-§7-2IP - ) . .
TME [ Detete TITLE S [ Change [ Addition
HAME NAME F
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 receiver or frustee empowered to execulg this report as required by Chapter 807, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an , with all oth mpowered.

SIGNATURE: B g ORI I , %/ s Sn LS Od/

0 M
< }GNATUHE AND TYPED ?/PRINI'ED NAME OF SIGNING OFFICER OR DIRECTOR -5 [ / 7 Data Daytime Phane #  /

— ¥ ¥



