2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097561 Jan 24, 2001 8:00 am
e hane Secretary of State

JEFF LUCAS, P.A. 01-24-2001 90019 008 ***158.75

Principal Place of Business Mailing Address

8406 MASSACHUSETTS 8406 MASSACHUSETTS

AVE., SUITE A2 AVE,, SUITE A-2 T T
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

|

M

2. Principal Place of Business 3. Mailing Address H"""‘ H' ll"l |”|I mll ”l‘ "l‘

V28 Lidle Rood [2(36 Litle Road

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
rMepws ForT Ri che.y Ve FPorlT EI'LM\’I
Ci Slate ity & State 4. FEI Number 35‘58 Applied For
Fm o, o PQT oriodo 5% 25 Not Applicable
Zip Country ip Country " . 8.75 iti
?)'-fé I's q Uéﬁ é "f 65"" u _S ‘H 5, Certificate of Status Dasired gee Reqtﬂ?:t;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e [ s Eme— Name
LovcAns, TJEFF
LUCAS, JEFF Street address {P.O. Box Number i Mot Acceptajse)
8405 MASSACHUSETTS S T E B ad
AVE., SUITE A2 .
NEW PORT RICHEY FL 34652 e PoRkT Richey _
ity i
FL 3T <y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e o+ t/alol

{NOTE: Registered Agent signature required when reinstating) DATE

= (_DCAA o ~——;_;_‘_ Pp

G or printed name of registe¥ed agent and title if applicable.

oy i

SIGNATURE

9, :II::;:_;'ﬁit;rporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 80
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Mkele TITLE Pve.Side. v Xct‘ange {1 Addition
NAME LUCAS, JEFFREY NAME Je. LoCtAa S
STREET ADDRESS | 8406 MASACHUSETTS AVE., SUITE A2 swerranoress | ) 1.3 6 L e EOQ.o/
o512 _| NEW PORT RICHEY FL 34653 S e Port Riches, 1l 3465Y
e O Deete TiE ‘ ClCharge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TIME [ pelete TITLE : [Jchange [ Addiion
“NME [ TR i o
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TITLE O] Delete TITLE [Ocnange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
TITLE 7 pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smumune:%&:&- [~ 0( 727-917-]707

422551

CRZE034 (10/00)



