2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H82252

1. Entity Name

LUCERNE REALTY, INC.

Principal Place of Business

P.0. BOX 5817

SALT LAKE CITY UT 841580717 SALT LAKE

Mailing Address
P.0. BOX 58117

CITY UT 841580747

JATav -

2. Pnnmpal Place gf Business

Q25 S

3. Mailing Address

XA S. Ornme,

pue

IR

Suite, Apt. # elc.

4»:5&%

Suite, Apt. #, elc.

41255

DO NOT WRITE IN THIS SPACE

Mar 16, 2001 8:00 am’
Secretary of State

03-16-2001 90035 014 ***150.00

NN

5;190\ ASA

ey |

&, Cenificate of Status Desired

City & State 1y(8i State ﬁ/ 4. FEINumber  §8-1645054 :P:D!\ed ll‘:orbI
i(il\dﬁ A/ ot Applicable
le Country Zp Country 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agenl

7 Name and Address of New Registered Agent

e T S =

BEVERLEY, WILLIAM A
255 S. ORANGE AVENUE
STE 1255

ORLANDO FL 32801

T A

T o e amms

_mb-@.s_b._ DA RR

Street Address { 4 Box Wt Accept%_e/

#ta&’;

“Orlondo

FL

)1

(NOTE Regustered Age t s alure required when reinstating}

8. The above named antity sybmits this statement ok the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

S

1901

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) |

FILE NOW!! FEE S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

. OFFICERS AND DIRECTORS - 12, ADD’ITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP Mne\ete TITLE R‘(,&l [J Changs %Addmon
NAME PETERSON, MARILYN NAME mr\l 6
STREET ADDRESS | 3089 E CARRIGAN CANYON DR STREET ADDRESS O’r e A’C ‘JHDS;
cre-s-2p [ SALT LAKE CITY UT CITY-ST-7IP (:% 328()[
TME STD ﬂ Delete TITLE Se;,r rcw or” O Change [ Addition
NAME TOBLER, JENNIFER NAME mioneilzt B Brpwid
sTReeT AnDReSS | 3069 E CARRIGAN CANYON DR STREET ADDAESS | o2 S. €. Ave ‘l‘l" lbg
onv-st-2p | SALT LAKE CITY FL CITY-5T-2P Oﬁ‘ﬂ_m ' 2 2290
CTME | - e I, PR - 2 Delete TITLE -~ . —— ‘r ez ) e = =mei— || Changs E‘Addition-
NAME NAME ’“)‘{ Y- db-tﬂ\xm & 265
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP CITY-ST-2IP O(Wf Rﬁ 3.) Bbl
TITLE [C] Delete TILE v [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Detete THLE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this fliing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with alf Nher

D OR PRINTED NAME OF SIG|

like empowered.

OFFICER OR DIRECTCR

Date

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 receiver or-trustee empowered, to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block %g or Black 12 if

Daylima Phone #

&.Suaep Mo, ©ole

[YFTLIVE ¥FY

CR2E034 (10/00)

\



