0304T999.50251-043-$150.00-3150.00 FILED

PROFIT G BESEn FLORIDA DEPARTMENT OF STATE R/[Sar 04t9 1999f %’OO am
CORPORATION ARy Katherine Harrs eCcr ['y
ANNUAL REPORT Sacretary of State 03-04 1e a 0 sk tate
1999 DIVISION OF CORPORATIONS -04-1999 90251 043 **150.00
DOCUMENT # Pgg000097561 *
. rporation Name
JEFF LUCAS, P.A.
I _ AU A
6602 RIVER RD €602 RIVER RO
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL J4652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed \
11/16/1998 '
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ‘/ ;;\5 Applied For
1] 28] 5%~ 3545 Not Applicable
Suita, Apt. ¥, ete. Suite. Apt. #, etc. ) $8.75 Additional
;;‘ 2] §. Cortifcate of Status Desired (] Fee Roquired
Ciy & State Ciy & State . |8 Election Campaign Financipg__ $5.00 MayBe. . 1 .
o BB e e - P Trust Fund Contribution . ____Addad to Faes . o
__] Zp ' HCOU"W Zip ' ['_!C"U“‘f!‘ T T IT8. This corporation owes ﬁmﬁtﬁﬁﬁﬁgr -D -
24 25 29 30 Personal Property Tax. 05 Mo
9. Name and Address of Current Registared Agent 10. Namo and Addrass of Now Registered Agent
81| Name =t
LUCAS, JEFF -
8802 RWER RD 82| Strest Address {P.0. Box Number i9 Not Acceptable)
NEW PORT RICHEY FL 34652 En '
84| Cily FL Wﬁp Code

1. Pursuant lo the provisions of Sections 607.6502 and 607.1508, Florida Statutes, tha above-named col tion submits thig statement for the purpose of changing Its registerad
office of registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors, | hereby accept the appointment as reglstered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signanure, typed o priried nams of regeieved agent and tite o appicable (NCTE: Regisierad Agant sigr guired whan vl DATE -~

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Tme Presiden+ (I DELETE 14TNE Cjcharge  (DAddion| =
NAME SeSfley Lveas . 12NAVE &
et aoress) DHOE Melssodhogetts A ve Sute -] asmeeraomess i
CITY-ST-2P Foeew Folt Richey, Fl. 3UES3 1ACITY.ST.20P 2
TIE w (J DELETE 24TME CJjchange [ Addiion | O
NAME 22NANE
STREET ADORESS 23 $TREET ADDRESS
¢ITY-ST-2P 2 4QTY-ST-2P
TTLE [J DELETE 31TME [JChange [ Addition

b~ NAME. J2NAVE — e ———— — B P AT SR S pmm—
STREET ADDRESS 3.3 STREET ADDRESS
grestze L . . .CTY-ST. 29 ’
Tme OIoELETE — Jaamme™ i — Y Change—— [ Adition |
NAME 4,2 NAME
STREET ADDRESS 43 5TREET ADDRESS :
CITY-ST-2PP 44CTY-ST-TP g
e [J DELETE 54 TLE [OChange [ Addtion t
NAME 5.2 NAME b
STREET ADDRESS | 5.3 STREET ADDRESS ‘
CiTY.ST- 2P 54 CIY-ST-29 iE,
TE ] DELETE 61 TME [Ochange [ Addition ]E
o s i
STREET ADORESS &1 STREET ADORESS 4
CITY-ST-2P B4 CITY-ST- 2P |

14, § haroby certily that the information supplied with this fing does not qualify for tha exemption stated in Section 119.07(3}), Florida Slatutes. | further certify that the inforrnation
indicated an this annual repart or supplemental anual raport is true and accurate and that my signature shall have the same legsl effect as if made under oath; that | am an
officer or director of the corporation of the receiver o lrusiee empowered lo execule this report a3 required by Chapter 607, Flofida Statutes; and that my hame appears in
Eloek 12 or Blogk 13 if changed, or on an attachment with an address, with alt other like ampowerad.

SIGNATURE: Koeroe SEFE _locas ' i 2 ~-(797
Al OR PRINTED NAME OF 8/GNING OFFICER DR DIRECTOR Dirta ylene Prone #




