2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00
DOCUMENT #  J23809 glzcretary of Statfal "

ORI OANS

nv

i'

MATTHEW F. CARLUCCI INSURANCE AGENCY, INC. 02-11-2002 90040 039 ***150.00
Principal Place of Busingss Mailing Address
% MATTHEW F.. CARLUCC! % MATTHEW F. CARLUGCI -
3621 HENDRICKS DR 3621 HENDRICKS DR o
a—— IR ACTIRRRAE AR
2. Principai Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2694521 Naot Applicable
Zip Country zip Couatry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

— el Name_ - e e e e

R e - —_—_—

CARLUCC), MATTHEW F.
4251 GREAT OAKS LANE

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

JACKS{NVILLE FL 32207

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and litlg if applicabla. (NOTE: Registersd Agent signature required when rainstating) DATE
9. Ei:fﬁ;rporatiqn is eligible to satisfy its Inangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : O
e Trust Fund Contribution. Added 0 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Ghange [ Addition
NAME CARLUCCI, MATTHEW F. NAME
streer aporess (4251 GREAT OAKS LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL oIy-ST-2IP
TITLE D 1 Delete e [ Change [ Addition
NAME CARLUCCI, MATTHEW F. NAME
STREET ADDRESS | 4251 GREAT OAKS LANE STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL © ‘ CITY-ST-2IP
TITLE o e 1 petete TILE O Change [ Addition
A CARLUCCI, KAREN LEE NAME
STREET ADDRESS | 4261 GREAT OAKS LANE STREET ADDRESS
CITY-ST-ZIF JACKSONVILLE FL g omv-st-ze
TLE : S 1 Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P . . CITY-5T-2P
TITLE o o 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P J
TITLE ] Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report igtyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee emppovfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th all oker like empowered.
]

{12 A0/ 7055 S RS f/zsAz Gt 395 -Lx2ry

SIGNATURE: __/ ,
. - SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




