/

2000 l‘J,NIFOHM BUSINESS REPORT (UBR) FILED

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90020 039 ***150.00

DOCUMENT # 604129

1. Entity Name

VINCENT P./LUCIDO D.C. PA

|
Principal Place of Business Mailing Address

202 ALLAMANDA DR
LAKELANDG FL 33803-2928

202 ALLAMANDA DR
LAKELAND FL, 33803

C001881<

2. Principal Place of Business 3. Mailing Address

IAVAECN S DA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State f City & Stale 4. FE! Number 135 Applied For
i 59-1435516 Not Applicable
2ip , Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
| ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e T L SOTT T s SmemomeD i, T & mUTT ST T e “Name: —— e~ R - =" e . e T
LUC"DQ VINGENT P. Streel Address (F.O. Box Nurnber is Not Acceptabie)
202 ALAMANDA DRIVE
LAKELAND FL 33803

City Zip Code

FL

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

SIGNATURE

S|gr1|ature‘ typed or printad nama of registered agent and ttfe If applicabla. (NQTE: Registerad Ageni signature reguired when renstatingj DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

|
9, This corporati‘on is eligible to satisty its intangible

10. Electien Campaign Financin
Tax filing requirement and alects to do so. E Campaig cing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria ‘:’" back) O Make Check Payzble to Depariment of State
1. ] OFFICERS AN GIRECTORS | EE2 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD O Delete TLE (1 Change (] Addition
NAME LUCIDO, VINCENT P NAME
STREET ADDRESS | 202 ALLAMANDA STREET ADDAESS
omv-st-7¢ | LAKELAND FL CITY-ST-2P
Tme D O petete L - [JChange [ Adgtien
NAME LUCIDO, DAVID P. NAME -
staeer anoness | 202 ALLAMANDA STREET ADDRESS
onv-st-2P | LAKELAND FL CITY-51-21p
TIiLE S . 7 Delete TTE [ Change [ Addition
NAME™ 'LUCIDO;LIND T T T T e e T e e TR T T [ e e - - TR
STREET ADDRESS | 202 ALLAMANDA STREET ADDRESS
omv-st-2p | LAKELAND FL CITY-ST-2P
TITLE [ oolete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP | CITY-§7-7IP
TITLE ] Delete TITLE [ Change T Acdition
NAME NAME
STREETAODRESS | | STREET ADDRESS
CTY-ST-7IP ‘ CITY-ST- 2P
me J 0 etete TITLE [ Change [ Addition
NAME | NAWE
STREET ADORESS | | STREET ADDRESS
orv-stze | | CITY-3T-2p

;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceives or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachmenpAvith an address, wityall cther like empowered.

SIGNATURE:

g d L L/Z/&'D éc%;f&:é 79

U Date Daylim Phone #

i



