FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P01000012091 ecretary of State
1. Entity Name 04-02-2003 90064 024 ***150.00
LUCIA'S TRADING DEPOT, INC.
Principal Place of Business Mailing Address
15107 MADEIRA WAY 15107 MADEIRA WAY
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708 ]
I S VIR R R AR ATR G
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
A e e I e e [ . L 59-3697833 Not Applicable
Zp Country Zp Couatry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NOLE, LU_C"'LE Street Address (P.O. Box Nurnber is Not Acceptable)
15107 MADEIRA WAY
MADEIRA BEACH FL 33708 |
K City FL Zip Code

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

. SIGNATURE
v A Signature, typed or prinled name of registarad agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
e I
AﬂF";UIE N‘?‘QIOOIQ' iEE Iisllilso.g:g 00 9. Eleclion Campaign Financing $5.00 May Be
er may 1, ee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payal:le to Flcrida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Delete THLE ‘ O change [ Addtion
HAME NOLE, LUCILLE HAME
sTReeT ADDRESS 115107 MADEIRA WAY STREET ABDRESS
orv-st-zp | MADEIRA BEACH FL 33708 CITY-§1-21P
TITLE VD O Dpelete TITLE ’ [CYchange [ Addition
NAME GOODEN, ROBERY NAME
streer aopRess | 14001 GOLF BLVD #211 STREET ADDRESS
_om-stze | MADEIRA BEACH FL 33708 CITY-ST-2IP
TimE VD " ) 7 Delete e |7 T ST T T T T changs— (] Addiion
NAME NOLE, LOUIS NAME
sTREET ADDRESS |9972 INDIAN KEY TRAIL STREET ADDRESS
orv-s-7 |SEMINOLE FL 33776 o-s-2p
TLE TD O perete e (O Change [} Addition
NAME NOLE, MICHAEL HAME
sTReeT ADDREss | 1709 CYPRESS AVE STREET ADGRESS
on-st-2p - |BELLEAIR FL 33756 CIY-5T-2P
TITLE [ pefete TMLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P . CITY-S1-2P
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. i hereby certify that the information supplied with this filiry é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachme ith an adciress, with all other like empowered.

SIGNATURE: WP HRECGEFED R Govdo N J-i5-0% 727 397 359

NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phona #

LRI P

w

2

CR2E034 (10/02)



