2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067004 Mar 30, 2000 8:00 am
. Entity Name
LUCCA HOLDINGS FLORIDA, INC. Secretary of State
03-30-2000 90009 049 ***150.00
Principal Place of Business Mailing Address
3927 YELLOW FINCH LANE 3959 VAN DYKE ROAD
SUITE 230 SUITE #39%2 A
LUTZ FL 39549 LUTZ FL 335499025 , 73870 A
us us
S AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3266936 Not Applicable
Zip i |- Lountry - e JL‘ Country, S —-i- 52 Cerlificate of Status Desired 0 — geae';%ﬁ‘i%ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
501 E KENNEDY BLVD.
SUITE 1700
TAMPA FL 33602 City FL | ZPCoe

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printad name of registered agent and Litie If applicabie. (NOTE, Registered Agent signetura required when reinstating) DATE
9. This F:.orporatfc.)n is eligible to satisfy its Intangible _ FILE NOW!!! FEE lS_ §$150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, ] Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS _I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Adaition
NAME DURAND, MANUAL A NAME
sTREET ADDRESS | 3927 YELLQW FINCH LANE STREET ADDRESS
orv-se-ze | {UYTZ FL 33549 ofTY- ST-2iF
TNLE [ pekete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Levstae | e RETESERR ee e e
TITLE [ pelets TITLE (3 Change [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZP CITY-ST-21P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-37-2IP CITY-5T-2IP
TITLE [ celete TITLE TJchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S8T-ZP

13. | hereby certify that the infarmation supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
ind'cated on this report or supplemental report s 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 tne corporation of the receiv /a trustee empowerfdd to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyith an address, #th All other like empowered.

SIGNATURE: it ?i/a%a e ) IO 3F ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING $FFICER OR DIRECTOR Dale d Daytime Phone #

b

| O3

=

v



