2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 ami

DOCUMENT # J44912 Secretary of State
1. Entity Name 03-28-2003 90113 024 ***150.00
DELUCA PHOPEHTIES INC.
Principal Place of Business Mailing Address
P.0. BOX 86 P.O. BOX 86
DELAND FL 3272%-0086 DELAND FL 3272100856
2. Principal Place of Business 3. Mailing Address |||||“| |”| |’|” Ill’l ’lm ||||| "ll |m| Ilm Iml Iml Iml I’l’l ‘Il’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2861205 Not Applicable
Zip Couniry “p 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
o _ Name

DELUCA, STEPHEN 8. Street Address (P.O. Box Number is Not Acceplable)

927 S. CLARA AVENUE
- DELAND FL 32720

City ) FL Zip Code =

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
¢ Aﬂ:rul-\ﬂEa;iE\Z(::}ls T:ES Jﬁ;li?gégg_oo 9. Eleciion Campaign Financing $5.00 May B
_ rust Fund Contribution. O Added to Fees
Mike Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TMLE O change ] Addition
NAME DELUCA, STEPHEN B. NAME
sTReeT ADDrEss | 927 S CLARA AVE STREET ADDRESS
GITY-S§T-7IP DELAND FL CITY-S51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P i CITY-ST-2IP
THLE 1o e ) ) [] Delete TITLE [C] Change ] Addition
NAME - ST T i T T T e T R ’ i
STREET ADDRESS STREET ADDRESS
cmy-st-np - C ) CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-7IP
TITLE 5 Delate TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-83-7IP CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP

is filing cdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shal! have the same legal effect as if made under oath; thal | am an officer or director
/ ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
th ali other like empowered.

12. 1 hereby certify that the information
indicated on this report or suppley
of the corporation or the receiver

o/03 (3¢) 73¢- S Y

Date Daytime Phone #

»

LAY

CR2E034 (10/02)



