2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am
Secretary of State

CHa O

SIGNATUR

DOCUMENT # P02000081862 2
1. Entity Name 02-21-2003 90189 008 ***150.00 <
LUCIA PROPERTY & INVESTMENT CORP.
Principal Place of Business Mailing Address
4153 CHESTERFIELD CIRCLE 4163-GHESTERFIELE-CIRCLE
PALM HARBOR FL 34683 PALKM-HARBOR-FL-34663~
2. Principal Place of Business 3. Malling Address “"“m m ""l ”m "'" Ilm "m "m {,m ”m m'I Iml ”l”m
Suite, Apt. #, efc. Sute, Apt. #, elo. [SFEHECK HERE IF MAKING CHANGES
City & State “City & Suale — ﬁ 2. FEI Number ' Aplied For ]~
f d . P - "
Todpos 0nel o AL |60 - 2302072
i ip \ ) t i
Zip Country Zip ! niry 5. Certificate of Status Desired a $8.75 Additional
5 C 9‘3 TAE )/, Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA P MARIANNE A
ORTE' . Street Address {P.O. Box Number is Not Acceptable)
4153 CHESTERFIELD CIRCLE
PALM HARBOR FL 34683
[
a T, ! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.,
SIGNATURE =
B P : -$ignalura. 1yped or printed name of registered agsnt and title it applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
s i '
: A;ZF‘LE N_?\g!!‘ ';,EE Iisiliisgsgg 00 9. Election Campaign Financing $5.00 May Be
ter May 1, 2003 Fee w - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Yozt cart/ Frephon [T Gelete TLE Ol chenge O Additon | S
NAME PooRu,p TFFla PO - NAME e
STREET ADDRESS | ff, B ! 93 3 - | STREET ADDRESS 3
CITY-§T-219 ‘f \? =/ ) F‘ L 3 (&ﬁﬂ' CITY-ST-ZiP c%
? . ii @T
;:;EE é'ef, , / 7’ : D [ pelete L::AEE O Change O Admrm x
Moriimmse B boPnde .. |» | - - .
STREET ADDRESS P' [\ . B’}( { ti 93 STREET ADDRESS
OTV-§T-2P g ‘ 69( CITY-ST-2P
L::s 15 M. WP /i 2ee e, O Delete ;::E OJChange (T Addition
STHEET ADURESS ? 0. ‘%’)L 19673 STREET ADDRESS
ovste Ty s Sen FL 3 TFD CITY-ST- 2P
e i Y O Delete TITLE [l change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CIY-5T-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-8T-21P
12. i hereby certify that the information supplied with this filing daes nol qualify for the exemption stated in Section 112.07 3)(i}, Florida Statutes. | further certify thal the information ’
indicated on this report or supplementai 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
af the corporation or the receiver or frustee empowered to execute this pepart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other Iid.

277-53 ¥ 4745

Daytime Phone #

i A,HL # 2‘/:

Date

25 b5
Va4



