2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097561

1. Entity Name

JEFF LUCAS, P.A.

Principal Place of Business Maiting Address

IVER 6 mvm
NEW PQRT RICRRY FL 34652 NEW PQRT RISMEY FL J08531 720

BY06 MAassacthusSetds Ave Svrte M-z

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90057 020 ***150.00

906031

2. Principal Place of Business 3. Mailing Address
DH06 MosSoudneetts |RYeo & MASSachoSe tts
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L DU - Ae St A2 ,
City & State N City & State 4. FEI Number Applied For
m & | g § ﬁ ;‘L_‘:! .\i; P PO e"'re IC..& Fl 59-35456825 Not Ayl
Zip Country Zip Countr " . 8.75 Additional
3 ‘-{ 6: 5.3 U_S-ﬂ 3 q ( s 3 5, Certificate of Status Desired O §ee Requirec: lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- s B - . DName,_ = = = = . e

LUCAS, JEFF

Street Addrass (P.O. Box Number is Not Acceptable)

oy i3, s s mchospdts

Tax filing requirament and elects to do so.
{Sea criteria on back) O

After MAY 1, 2000 Fee will be $550.00

Ve Po .17 L C.h_.y, 1. Y€ ciy FL | 2P Code
8. The above named entity submits this statgment for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida.
SIGNATURE L# §Z—v=——-
S« ture ﬁ printed name of regisiared agent and ttle i apphcable. (NOTE: Pogistered Agent signatuie required wivan reinstating) DATE
; 1
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TILE [ chenge [ Addition
NAME LUCAS, JEFFREY A NAME

STREET AGDRESS | 8406 MASSACHUSETTS AVE., SUITE &2 STREET ADDRESS

CIvY - 8129 NEW PORT RICHEY FL 34653 Ciry-T-21P

TLE (7 Delete e (3 change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-8T-2P CITY-&1-7ip

TITLE O pelete TITLE [Octange [ Addition
NAME g NAME = ———
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-81-2IP

Mt O pelete TMmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T1-2iP

TITLE 3 colete TILE [Jchange  {] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-87-21P CITY-ST-2IP

TILE [ delete TITLE [ change (7] Addition
NAME NAME

STRZEY ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-5T-2IP

13. | hereby certi
indicated on t

SIGNATURE:

that the information supplied with this filin
is report or supplemental report is true an

r iike empowered.

3 does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the Information

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 trustee empowered to execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all ot

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytme Phone #




