FILED
2003 FOR PROFIT CORPORATION ~ Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

r f
DOCUMENT #  P96000100690 Secretary of State
1. Entity Name 01-31-2003 90121 031 ***150.00
CATHY L. LUCREZI, P.A.
Principal Place of Business Mailing Address
1500 GOLONIAL BLVD.. SUITE 214 $500 COLONIAL BLVD.. SUITE 214
FORT MYERS FL 33907 FORT MYERS FL 33%07

Suite, Apt. #, etc. . Suite, Apt. #, etc. ﬁ'CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FE| Number Applied For

65-0722412 Not Applicable
Zip Country Zip‘ ' Country 5. Certificate of Status Desired O gg'ggql‘:id;“o"al
—_— _6._Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
e —————— = B 'Nam‘e, T s e e SO R -, -

LUCREZ’ CATHY L Street Address (P.O. Box Number is Not Acceplable}

1500 COLONIAL BLVD., SUITE 214

FORT MYERS FL 33007

City FL Zip Code

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

SIGNATURE
w Signatura, typad or printed name of registersd agent and title if applicabla. {NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
, Electi ign Fi i

g, eriay 1,203 Feewil b $5500 s Soclon CorvsknFercing - $5.00 vy e
“wtake Check Payable 1o Florida Department of State '

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

mE - D . [T oetete e 1)) [ Change [ Addition
NAME LUCREZI, CATHY L NAME LUCREZ|, CATHY L..

STREET ADDRESS STREETADDRESS | f 500 Col oma 8 M:l Sée. 214

CITY-ST-2IP Fewm CITY-$T-2P 5 ri M Y ers, FL. 33q0 —,

TITLE ‘ [ Delete TIHLE [3 Change [ Addition
NAME NAME

$TREET ADORESS STREET ADDRESS

CITY-$T-7IP CITY-S§T-2P

TITLE ~ - - R - - I, -[=) Delete~ =—~-f-TME- - il m e e cmeon w == e o = = _ . . ..[JChange [ Addition
NAME NAME

STREEY ADDRESS STREET ABDRESS

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

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S87-2IP )

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

12, | hereby certify that:ithe infarmation supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 the corperation or the receivgr 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 attachme, ith an agdress, with all other like empowered

SIGNATURE: (PASIZED J-){-03  233-331-6o¥4

SIGNATURE ANDT\'ﬁ ‘OR PRINTED NAME OF SIGNING/OFFYCER OR DIRECTOR Data Daytime Phona #

oTrs o

nv

CR2EQ34 (10/02)



