2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNUMENT# P94000067004

LUCCA HOLDINGS FLORIDA, INC.

Principal Place of Business
3927 YELLOW FINCH LANE

Mailing Address

SUITE' 230 SUITE #392
LUTZ FL 33549 LUTZ FL 33548
us us

3959 VAN DYKE ROAD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90131 017 ***150.00

AN e

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3266936 Not Applicable
Zip ?Oumry Zip Country 5. Certificate of Status Desired [ Eg-gfqlﬁ?:;“"“a‘
- 8. N;-n:é;nd Addr;;;uo;:urrent Heglstere;Agent R T N-a.l;neﬁaﬁnd A_ddress _of New Registered Agent
Name
JACOBSON, RICHARD A iyl - DYRfrad
Street Address( Numbe Nor Acceptable)
501 E KENNEDY BLVD. 927\ Z; F?‘ ) .
SUITE 1700
TAMPA FL 33602

City L MTZ

FL

3%ccr

8. The above named entity submits this
tered agent.

the obligaticns of rej

D

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

//f'/?'oo%

Is%na%ewwr pripd ramey! _regiswd WW& i#ricﬂlrs“

,J (I?E‘ Registerad Agent signature required when reinstating}
id en

DafE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmLE D O Dpelete TITLE [Jchange [ Addition
HAME DURAND, MANUAL A NAME

streer noress | 3627 YELLOW FINCH LANE STREET ADDRESS

cry-st-ze | LUTZ FL 33549 CITY-ST-2IP

NILE [ nelete TITLE [ change  [T] Additicn
MNAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 3 o _cinv-st-ze

e | [ Delete THLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Gelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TITLE O pelete TITLE [J Change [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby gertify that'the information supplied with this filin g
indicated on this report or supplemental reprt is true an
of the corperation cr the rece
changed, or on an attachmé

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.
7 [" i?'“'
L pa L

//)7 Yos (§13)906-037¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



