2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000080453 Se{retary of State

1. Entity Name |

LUCERNE DEVELOPMENT, INC. 05-13-2002 90180 011 ***150.00
|

Principal Place of Busihess Mailing Address

4500 SOUTH OCEAN B:LVD SUITE 302 4500 SOUTH OCEAN BLVD SUITE 302

PALM BEACH FL 33480 PALM BEACH FL 33480

? AN A

2. Principal Place of Business 3. Mailing Address

|
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State \ City & State 4. FEI Number © |Applied For
: 65—1041924 Not Applicable
Zi ‘ C Zi C it
P ‘ auntry P ountry 5. Certificate of Status Desired O $8.75 Additional
[ ‘ Fee Required
Y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
|
|
MEAD' MICHAEL ‘A Strest Address (P.O. Box Number is Not Acceptable)
4500 SOUTH OCEAN BLVD SUITE 302
PALM BEACH FL|33480
City FL Zip Code

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

. A 9-02-

SIGNATURE ‘
Signature, ‘lypad or printed nama of registered agent and tite if applicable (NOTE: Registered Agent signaturgffeguired when reinstating) - DATE
‘ ‘
9. This corporation is gligible lo satisfy its Intangible FILE NOW!H! FEE IS $150.00 . N ‘
Tax filingrequirem‘enfand elects tgdo 50 ’ After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 wmay Be
o | ’ LA N Trust Fund Contribution. O Added to Fees
(See crileria on bafk) Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVTS ‘ [ Detete TILE ’D[Rmﬂ [ change  SMWAddition
NAME MEAD, MICHAEL A NAME MEAD ; MLCHAEL A
STREET ACDRESS | 4500 SOUTH QCEAN BLVD SUITE 302 STREET ADDRESS
CITY-S7-2IP PALM|BEACH FL 33480 CITY-§T-2IP a
T |4 O Delete TITLE Kg‘i,i,m{. Posre Ol change  [S¥agdition
e KewNeTH BosTep o e N T 00 éT0%
M . L]
STREET ADDRESS ‘{.5730 S. OcsAn Béud STREETADCRESS | 15
CITY-ST- 2P nim. BEACH, =R Z2¢{%o CITY-§T-21 PAcm Beact+, . 234%0
TeEe-~ "~ T o e - s T Opeee = =~ FuLe™ T =TT ST -~ " Ochange - T Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TILE j 3 Delete TITLE [3 Change [ Addition
NAME j NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TME 1 1 Delele TIMLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE (7] Delete TITLE [ Changs [ Addition
NAME ; NAME
STREET ADDRESS ? STREET ADDRESS
CITY-s1-2IP ‘ CITY-ST-ZIP

13. | hereby certify tdat the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Fiorida Statutes. | further certity that the information
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 oathy, that | am an officer or director

of the corporation or the receiver or trustee empoewered 10 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.

‘ AT LI e, A menn, Prss_ Yafor (10)3799330

5 |
SIGNATURE: g A
! TYH¥D OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone 4

SIGNATURE AND

May 13, 2002 8:00 am

CR2E034 (9/01)




