FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT ¢  P02000074054 Secretary of State
1. Entity Narme 03-12-2003 90080 029 ***150.00
LUCAS QUALITY PROPERTIES INC.
Principal Place of Business Mailing Address
5604 €1 ST EAST 5604 61 ST EAST
BRADENTON FL 34203 BRADENTON FL 34203
2. Principal Place of Business 3. Waling Addross ‘ ”"""l “l"“llll" m" m”“”l "“‘ "l" |I|’| Ilml”“m’ ’II'
Suite, Apt. #, elc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ' City & State a. FEI Number Applied For
06 2-8 éé 7 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O gg‘;?q l‘j‘i;’ed;“"”a'
—_— — - Name-and-Address of Current Registered-Agent—— = — F-Name and Address-of New Registered ‘Agent——-—— —————
Name
MACINTER CORPORATION : Street Add {P.O. Box Number i N;t Acceptable)
ree ress (.U, BoxX Numaer Is C! e
5440 N SR 7 STE 218 i
FT LAUDERDALE FL 33319
“1d City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o Signatura, typed or printad name of ragistared agent and title if applicable. (NGTE: Ragistered Agent signature required when retnstating) DATE

FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TRLE [JChange [ Addition
NAME CURCI, JUAN C NAME
stReeT acoress | 5604 61 ST EAST STREET ADDRESS
crv-st-zr | BRADENTON FL 34203 CITY-&T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TiP - - - - CITY-S1-2IP-
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .CITY-5T-ZiP
TIMLE 7 pelste TITLE {] Change  [] Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CIY-§7-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or ruftee gmpgwefred fo this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Biock 11 if

SIGNATURE: ___ S’ (fAE REZUIRED 0306073 QY 5/ 1399

CR2F034 (10/02)

/ﬁﬂw IIIDTYPfD OR P!uN'rED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #

| B | |

AV



