2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
'DOCUMENT # L63615
1. Entity Name 05-01-2003 90772 042 ***150.00
MADRE CURA, INC.
Principal Place of Business Mailing Address
216 SR 312 216 5. R. 312
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
- : IREEAEC MR ERAEAEAR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # ote. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEi Number Applied For

16—1018652 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §£‘E§q$‘?§;’i?n?l
Bl Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

LUCARELLE, GERALD

202 HERITAGE COURT
ST AUGUSTINE FL 32080
City Zip Code
. FL

8. The above named entity its thisBtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations g
SIGNATUR /?-64// ZUW-’ /// p/lh 7/7—‘%)

Mm:;r pnnted name o! reglslmed agent and lills if applicable. (NOTE: Reglstared ngenl signature reguired when rainstating) DATfi 7
FILE NOW!!! FEE 1S $150 00 ) . . .
9. Efection Campaign Finangin
After May 1, 2003 Fee wil| be $550.00 Tmst‘Fund C(f:ltrigbut'\on. ¢ O Egi.e%(::ohg?;g °

Make Check Payable to Florida Department of State 3
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete TITLE : [Jchange [ Addition
NE LUCARELLI GERALD NAME
sTheeT anoReSS | 202 HERITAGE CT STREET ADDRESS
CITY-ST-2IF ST AUGUSTINE FL GITY-ST-2IP
TITLE 1D [ Delets T O chenge [ Addition
wwe [ LUCARELL, KATHRYN NAME
STREET ADDRESS | 202 HERITAGE CT"' : STREET ADDRESS
orv-sT-2P | ST AUGUSTINE FL- CITY-ST-ZIP
TLE ' [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ' O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE 1 oelere L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P

12. }hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or su pplemental report i e and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver o ad to execute this reporl as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an aitachme: ., ;

Lt

; all other like empowered
SIGNATUR SEGE Enloei2 il L cmne e ﬁu V?/%J Ty-£27-937 2

! ~ZIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

YEEYL90

dd

CR2E034 (10/02)



