2000 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P97000097992 Apr 26, 2000 8:00 am

1. Entity Name
ecretary of State
LUCAS MORTGAGE SERVICES, INC. puheviment My

Mailing Agizs‘& #002{5"

{ FLORI TH #101A

Principal Place of Business, . o
oLy HODEESS

.

A 5 2
Ale) Hoopess L oeess RN

GOAST FL 32137

2. Principal Place of Buginess 3. Mailing Addre: < I . “ I III “ | |‘ |" “[I |I|m||| 'Ill
ioo Loas<t L, :dféhj Blop. /00 &S; Cowion Blus.
.R‘ Suite, Apt. #, etc. .Suite4 Apt. #, etc. DO NCT WRITE IN THIS SPACE
43 A #1424 '
ity & State City & State - 4, FEI Number Applied For
&Lray \BS&CA }( /2 Z YL 2K QB&Q G;ZJ F’ Z- 583479008 Not Applicable
- n 7 "
3 %pc 193 { 00‘2‘;/3 A §i)3 L/ # 3 CounZy/ S ﬁ 5. Certificate of Status Desired [ ?g';iﬁfﬂmﬁ
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— N - - N
" Leens Touh)T Se

Street Address (P.O. Bfx Number is Not gecepfabl
ATH #101A e e R )

AST FL 32137

L ears Bencli  FLEEZES

8. The above named entity submits this statement for the-Rurpose of cha}mging its registered office or registered adem‘ or both, in the State of #Iorida‘

SIGNATURE Q—&Qa ( ﬂ j{/ s 5 ELCM

Signatum@d or printed name/of rfgistered ag‘m; aoerfie if appllcaﬁ){ {NOTE, Regstered Agent signature required when renstating)

9, This .c.orporali‘.on is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 may B
Tax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T Deete TILE Luons. Jarn) 1. Je. W change 1) Addition

NAME LUCAS; NAME 100 EAST Lowfonl Blow,

streeT ADDRESS | 1 FLORIDA P NORTH #101A STREET ADDRESS S 7"6 E AT B

cTy-ST-2P | P CITY-§T-2P Deleqy Bench FL IRYE £

TITLE [ petete TITLE e 4 {] Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelets - TILE - - U D e [J change. . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ pelete TITLE [ change ] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2IP

TITLE . [ Delete TITLE [ Change [ Addition |-
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 1 petete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oUTY-§T-21P oy-ST-21P

13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the carperation or the receiver or trustee empawered 19 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 71 or Block 12 if
changed, of on an atachmgnt with an adgress, wih 2 or like am ed : -

(o) 2T CBIRED Wrsloo  (Gey)2777877

B OR PR NAME DE-SIGNING OFFICER OR DIRECTOR Date ~——Baytimp Fhons #

SIGNATURE: .

uns AND W—

SIGYH




