2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

565183

LANDTRACT REALTY AND DEVELOPMENT CORPORATION

Principal Place of Business
321 N. CONGRESS AVE.. #105
DELRAY BEACH FL 33445

Mailing Address
6437 LAS FLORES DRIVE
BOCA RATON FL 33433

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2002 8:00 am

ecretary of State

04-16-2002 30041 038 ***150.00

U VU 1

BT MRS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1975670 Not Applicable
i Zi Count it
Zip Country P ountry 5. Certificate of Statug Desired O $8.75 Additignal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e S e o |- NAMIG e | I
DELUCIA, DO B Street Acdress (P.0. Box Numnber is Not A ble)
ree ress (P.O. Box Number is Not Acceptable
6437 LAS FLORES DR
BOCA RATON FL 33433
City FL Zip Code

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.

SIGNATURE

Signature, typed or printad namg of registerad a&gent and title if applicable,

(NOTE: Registared Agent signatura required when reinsiating)

DATE

[4
8. This cerporation is eligible lo satisty its Intangible
~ Tax filing requirément and elects to do so.

FILE NOW!H FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10, Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria orz,!back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete JILE () Change [ Addition
NAME DELUCIA, DONALD B NAME
steer aooress | 6437 LAS FLORES DR. STREET ADDRESS
orv-st-zr | BOCA RATON FL 33433 CITY-$7-2P
TITLE §T [ peiete TLE ] Change [ Addftion
NAME DELUCIA, MICHAEL A . NAME
swreer anoress | 6437 LAS FLORES DR. STRELT ADDRESS
CITY-ST-27 BOCA RATON FL 33433 CITY-5T-2IP
| e VP O Calete e [ Change {1 Addition
HAME _| DELUCIA, ANGELA M _ _ NAME
street aporess | 6437 LAS FLORES DR. ~ ) T R RODReSS | T T T T T T e e -
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2P
TLE 3 Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-2IP CriY-sT-2iF ,
TITLE . [ telete TITLE {JChange T Addition
NAME . < NAME . . N
STREET AODRESS STREET ADDRESS
CITY-51- 2P ! ettt oo . T CITY-5T-21F S

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as reguired by Chapter 807, Florida Statutes; and that ry name appears In Block 11 or Block 12 if

changed, or on an attachment will

SIGNATURE:

an address, with all othg

) "

likggempowered.

e v
e

DwALs B.Deloiin freswesr 3)astge 6D

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone™#

AV 868620

CR2E034 (9/01)



