2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # POO000068899

1. Entity Name

FRANK A. LUCERI, P.A.

Principal Place of Business

225 NE MIZNER BLYD SUITE 300
BOCA RATON FL 33432

Mailing Address

225 NE MIZNER BLVD SUITE 300
BOGA RATON FL 33432

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90374 044 ***150.00

Suite, Apt. 4, efc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65“" [Ol"’ 96 ? Not Applicable
Zi Count Z Count P
® euntry P ountry 5. Certificate of Status Desircd | ?ge'gesqﬂ?s&“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
IIIGGERI/H_‘% last name spelled > Luceri, Frank A. E£59.
FRANK A ESQ 'n corree 44 Street Address (P.0. Box Number is Not Acceptable)
C/O FRANK A LUCERI PA 4
225 MIZNER BLVD SUITE 300
BOCA RATON FL 33432
City ‘fﬂ Zip Code

8. The above named entity subrnits this statement for the

SIGNATURE

rpese of changing its registered office or registered agent. or both, in the State of Florida,

d3fo

Signature, :ﬁd o printed name of ueg‘!‘@red agent and titk: f applicable

(NOTE: Registered Agen: signature requized when reinstating)

DATE

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

1

FILE NOWIN FEEZ
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of Siate

IS 3150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

THTLE D O Dekete fI7LE [ Charge (€ Additon
NAME LUCERI, FRANK A ESQ NAME

steeer aooness | 226 NE MIZNER BLVD SUITE 300 SHETMOORESS | A 4D Frank B. Lucert as Preside~d

GITY-S3-7IP BOCA RATON FL 33432 CITY-5T-2P sse—

TILE {7 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-ST-2p GITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Acdition
NARE HAME

STREET ADDRESS STREET ADDRESS

ClTY-5T-28P CITY-51-29

TITLE O Delete TLE [ Change  [] Acdition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP LITY-ST-2IP

THLE [J Dalete TITLE ] crange 7] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2IP

TITLE [ Deete TITLE [ Change [T Additicn
NAMF, Nk

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-57-2IP

13. | hereby cedtity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 Black 11 or Block 12 °f
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

[

Fra~é Cueer]

0"’_//?:;-

4/23 o1 (%)éa0-3250

m?{was AND TYPELPOR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

Diate Daytime Fhore &

:
i
[

CR2E034 (10/00)



