2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

PQCNUMENT # P02000082604

LUCARELLI DEVELOPMENT, INC.

Secretary of State

03-17-2003 91050 002 ***150.00

Mailing Address
5640 TAYLOR ROAD #5
NAPLES FL 34109

Principai Flace of Business
5640 TAYLOR ROAD #5

NAPLES FL 34109

_———— AV MNYY

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Num Applied For
? A/ 5 f’-é (A Not Applicable
Z‘ . v "]
P Couniry ap Couniry 5. Certificate of Status Desired O $8'75 /-‘:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCARELL), CESARE = - - - ) .
Street Address (P.C. Box Number is Not Acceptable)
614 CORBEL DRIVE
NAPLES FL 34109

City Zip Code

FL

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

the obligations of registered agent.

SIGNATU
Signature, typed or printed name of registerad agent ancwpplicable‘ {NOTE. Reygistered Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00 N

May 1 ‘ee will be $550.00
Make Check Payabie to Florida Department of Statg.

)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

MLE D [ Delete TIMLE [ Change [ Addition
NAME LUCARELLI, CESARE NAME

streer anoress | 814 CORBEL DRIVE STREET ADDRESS

CITY-ST-21P NAPLES FL 34110 CITY-5T-2IP

TIILE D O Delete TILE [Jchange  [J Addition
NAME LUCARELLI, GIACOMO HAME

street aponess | 2207 NOBLES COURT STREET ADDRESS

CrY-S1-2IP NAPLES FL 34110 CITY-ST-2IP

TITLE D 1 Detete TITLE [ change [ Adaition
NAME LUCARELLI, DOMIMIC F NAME

stReeT ao0mess | 400 EUCUID AVENUE STREET ADDRESS

omv-st-2P___ | NAPLES FL 34110 e CIny-s7-2IP e —
TITLE D O pelete TITLE [ Change [ Addition
NAME LUCARELLI, ANGELO NAME

sTREET ADDRESS | 400 EUCLID AVENUE STREET ADDRESS

CITY-ST-21P NAPLES FL 34110 CITY-ST-21P

TMLE D [ Detete TITLE [ Changs  [) Addition
NAME FLOREANI, HENRY NAME

streer aboress | 7544 TREELINE DRIVE STAEET AGDRESS

CITY-ST-7IP NAPLES F. 34110 CITY-ST-2IP

TMLE ) [ Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report

supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the corporation or thefreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if .

changed, or on an gitaghment with an address, with all other like empowered,

SIGNATURE:

2957
/203  R&FFg

*Dats Daytima Phore #

N a2 atal

CR2E034 (10/02)



