FILED

% [ hareby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report cor supplemental report is true an
of the carporation or the receiver or trustee empowered 10 exec
~hanged, ar on an attachment with an addg j

VATURE:

ess, with all other

. i

s

IEr L

ruCD)

27272 &

accuralp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
empowered.

SIGNATHREWND TYPED OR PRINTED

Yo W3

NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylims Phong #

¥t

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ;
DOCUMENT #  P02000069123 ecretary of State
1. Entity Name 04-17-2003 90208 018 ***158.75
JOCATELLE, INC. .~
Principal Placa of Business Mailing Address
60t0 FALL RIVER DR 6010 FALL RIVER DR
NEW PORT RIGHEY FL 34655 NEW PORT—_R!QHE\'___FJ: 34855
2. Principal Place of Business 3. Mailing Address Illl“l" ‘” "HI “l“ ||“| Ilm m“ “”l |’ll”|||”“|| ““I ““ l“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
—_City.2 State_ —— e o) City & State=s_—= = —memmeerme L 4 FELNUMDRG e e o - | ] AppliedFor |
. 'jj’ ~OU 7 DE/S B Not Applicable
Zig Couniry Zip Country " ) "$8.75 Additional
5. Certificate of Status Desired B/ Peo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name
LUCENTI' BRIG ESQ Street Address (P.O. Box Number is Not Acceptable)
6010 FALL RIVER DR
NEW PORT RICHEY FL 34655
City FL Zip Cods
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and 1itle if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
QF“'E NQW“’ FEE I.S $150.00 9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fee will be $550.00 Trusl Fund Contribution. Added fo Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e B Gt it ~ [l-pelete =g — | = - . -—-- _ o e = Ll Change_ [T Adaition _%_j
NAME LUCENTI, JOHN NAME =
sweeT aooress [6010 FALL RIVER DR STREET ADDRESS 3
omwv-st-ze | NEW PORT RICHEY FL 34655 ¢ITY-ST-2P b
TITLE D O elete TITLE [ change 3 Additien %
NAME LUCENTI, BRIGITTE NAME ;
streeT 4n0AESS | 6010 FALL RIVER DR STREET ADDRESS
emv-s1-2p - |NEW PORT RICHEY FL 34655 CITY-$T-21P
TMLE [ Detete e [Jchange  [] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
" STREET ADDRESS = = 2o o M STRFETADDRESS f— = oo . o _
CITY-ST- 7P CITY-§T-21p = =
TITLE 3 Celete TITLE [ change [ Additicn
NAME NAME
" STREET ADDRESS STREET ADDRESS
LCITY-5T-21P CITY-ST-2iP



