2001 UNIFORM BUSINESS REPORT (UBR)

*‘DOCUMENT # L63615

1. Entity Name

MADRE CURA, INC.

Principal Place of Business

216 SR 312
ST AUGUSTINE FL 32086
us

Mailing Address

216 8. R. 312
ST AUGUSTINE FL 32086
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90063 014 ***150.00

.£0046138

AR A

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number -101865, Applied For
16 101 2 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

- 6. Mame and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent

e e

WOLFE, CLYDE E.

1797 OLD MOULTRIE RD.
SUTE #103

ST AUGUSTINE FL 32086

Name? e,m,f/ LVQMe //z"

Street Address (P.O. Box Number is Not Acceplable}

o Heriipge CT

T s 8T s FL [ *5%py

et

mits this state

8. The above narmed enti

2 purpose of changing its registered office or registereé agent, ¢r both, in the State of Florida.

{NQOTE. Registered Agent signatura raquired whan reinstating)

lura.WMgts{emd agent and litle it applicable.

9. ihlsrcl_mporahc‘m is eligible tclv Satleycl;S Intangible o FIL?‘;\WJ‘J;!!.1 FFEE IS"I$1 50.000 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added 10 Fees
{See criteria on back) 9] Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS -12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete L [ change [ Addition
NAME LUCARELLI, GERALD NAME
STREES ADDRESS | 202 HERITAGE CT STREET ADDRESS
om-5-7° [ ST AUGUSTINE FL CITY-ST-21P
TILE D O alste TTLE Clchange [ Addition
NAME LUCARELLL, KATHRYN NAME
STREET ADDRESS | 202 HERITAGE CT STREET ADDRESS
om-st-2P | g7 AUGUSTINE FL CITY-ST-2Ip
=TITLE - - i EdDekte=- o P-TME —om o fommm e - - o = L i - -==[=]-Change— -[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS" STREET ADDRESS
GUTY-5T-ZP CITY- -2

13. | hereby certify that the information supplied with this filin
indicaled cn this report or supplemental report is true an
of the corporation or the receiver or trustee p
changed, or on an attachment with,a P

P

does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Z«/wze/// 7//«1 Y2037

Daytime Phone #

!

CR2ZE034 (16/00)



