2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000045304 Mar 12,2001 8:00 am
1. Sty Narro | . Secretary of State
RICHARD A. DELUCIA JR., M.D. P.A. T 03-12-2001 90024 046 ***150.00

Mailing Address

14220 CYBER PLACE- #103
TAMPA FL 33613

2. Principal P\ace of Business 3. Mailing Address ”“llm m |||
JOO X South OIJ D“”-P wy  [OOK g QH il)‘x;-{-“ "w"'{wj

Suite, Apt. #..etc. / Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Sufe 306 Sudt 306
City & State City & State . 4. FEwlurz?er Applied For
Jupter F-(“' 'J_‘lf*““’" L I - 3{; A8, 77 7‘ Not Applicable
Zi Caount Count ith
p_s 3 ¢{ 5'? \LYS P 3\' YX OUEVBA_ 5. Ceriificate of Status Desired O ?g.;’gqﬁf:éuonal
6. Name and Address of Current Registered Agent ) ~7  7."Name and Address of New Registered Agent ~ = =" -
Name L (.u
DELUCIA, RICHARD A JR /Q chad p._Je lueiy__Tr AN
' N Street Address (P.Q. Box Number is Not Acceptable)
14220 CYBER PLACE- #103 )
d
TAMPA FL 33613 W3IF  23°° Cou +
City - Zip Code
:I—L‘Lprf'-?” FL I1Y=23R
8. The above named entity mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
{ RICHARD D:LUGIA
q D’ML March 1 200
SIGNATURE J
Signature, typad or printed name of registered agent and title it applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
~ e —
9. This corporation is eligible to satisfy its Intangible (EI.LEMLEEE!SJJED.Q‘D ) L . ’
- A i 10. Election Campaign Financin, i
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paign g 0 $5.00 May Be
= Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TMLE [Ochange [ Addition | S
AV DELUCIA, RICHARD A JR. NAME g
STREET ADDRESS 14220 PLACE_ #103 J J r STREET AGDRESS §
CITY-8T-7IP Yy CITY-5T-2IP
TAMP 1 New sddse 3
TITLE I O Delete TITLE [Jchange  [] Addition | &%
Arbove 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
STILES S : Coe— - ~=[IDiiele T CRTTLE T T e = “Clchange” [ Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete l TITLE [] Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY- 5T-2ZiP
TITLE [T Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 ar the receivenor trystee empowered to executa this rgport as reguired by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment it a afldress, with all othey like empowgred.
fr—

SIGNATURE: RICHARD DLUCIA  paf, 900 (  (56()743-000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date bamime Phone #

)



