2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
274087 '

DOCUMENT #

1. Entity Name

TUCO INVESTMENTS INC.

Principal Place of Business

11300 US HIGHWAY ONE. SUITE 400
NORTH PALM BEACH FL 33406

Mailing Address

13257 TANGERINE BLVD
WEST PALM BEACH FL 33412
us

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91309 044 ***150.00

11024508

G

2. Principal Place of Business 3. Mailing Address
1300 US digHway Ove
Suite, Apt. #, etc. Suite, Apt. #, elc.
_& o [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE} Number 6 |3 Apptied For
U.)ES r Ft.. 59—1 059 Not Applicable
Zip Country Zip Country " , $8.75 Additiona!
33400 p " |2 5. Certificate of Status Desired O Feo Requirod
6. Name and Address of Current Registered Agent.—s.wmr -z - - -~ -'[ =- - — . - = -7:Name and Address of New Registered Agent
Narme
REYNOLDS’ JOHN D Street Address (P.O. Box Number is Not Acceptable)
11300 US HWY ONE
SUITE 400
NQRTH PALM BEACH FL 33408 City FL | 2 Coce

8. The above named entity submits this staternent 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 of registered agent.

a
SIGNATURE

Sign_a(ure, typed or printed name of registered agent and titia if applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE'NOWIH FEE IS $150.00
Aftér May 1,2003 Feo will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, . H QOFFICERS AND DIRECTGORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T ' O Deete ML SiTiD Thenge ] Addition
NAME CHASE, JEAN A NAME Do,

steeeT anoress | 13257 TANGERINE BLVD serrsnoness | 12335 T+ ROAD

erv-st-2p . | WEST PALM BEACH FL 33412 orv-st7p |LOEsT Paum Bac, 35‘412

TMLE PD 1 Delete e [ Change  [] Addition
NAME REYNOLDS, JOHN D NAME C0

STREET ADDRESS | 11300 US HIGHWAY ONE SUITE 400 STREET ADDRESS

arv-si-zp | NORTH PALM BEACH FL 33408 oimv-st- 2P

TITLE ——— s 3 Ol petete .. __J ™me ] e e e e -— [ Change ] Addition..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-21p CITY-ST-2P

TITLE 3 pelate TITLE O change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-7IP

TITLE [ celete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify thatsthe information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivgr or trustee empowered 10 execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

ith an address, with all other like empowered.

S\EATTRE RECUIRED

t:snm’m—: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

changed. or on an attachment

SIGNATURE{X

Date Daytirne Phone #

AY 9229820

CR2E034 (10/02)



