o - o FILED
> 2003 FOR PROFIT CORPORATION Jun 03, 2003 8:00 am

_UNIFORM BUSINESS REPORT (uBR)  +  Secretary of State
DOCUMENT #  P98000089387 R = |

1. Eniity Nama
477 COMMERCE WAY, INC.

Principal Place of Business Mailing Address 5 5 0 4 5 9 95

S T T

203-671 3‘5*—5 Avenue, 59-2542.563

Suite, Apt. #, elc. Sulte, Agt. #, etc. ECK HERE IF MAKING CHANGES

Suate |

CAZE034 {10/02)

City & State City & Siate .‘wﬂ Nurmber Appligd For
: Bavs NE ) V ' =APREED-FOR Not Applicabia
J I Zip untr . . iti
Zp Cauntry 'F'J { 3 6 l w Sy A 8. Certificate of Slatus Desited [ ?g'gfq.ﬁ?:é"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agemt
o ime P b P s GRS W CE P = Lt et -:Nm A S R S i A T T
SALVATORE, LUCCHES\:E Sireet Address (P.O. Box Number Is Not Acceptabla)
1000 SWEETWATER CLUB BLVD
LONGWOOD FL 32779 .
g - City ‘FL | Z* Code
8. The abave named.gntity shb}nits this statement for the purpose of changing its regisiered office ot registerad agent, or both, in the S1ate of Florida., | am familfar with, and accept
the obligaﬁmﬁtjrﬁ‘j'agef : -
SIGNATURE ¥/ - .
}I&-&m ot nafme of registered agers and e | appliczbie (NOTE: Registarad Agent sigraturs rouired when s CATE
FILE NOwI! 'EEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 ' Trugt Fundg Contribution. 0O Added to Fes)
Make Check Payabie to Florida Department of State :
10. : QFFICERS AND DIRECTORS ' . L ADDITIONSICHANGES TO OFFICERS ANG DIRECTORS 1N 11
UTLE PO o 1 Detete TIME Oichange [ Addition
NAME LUCCHESE, JOSEPHINE NAME
smeer aooRess | 1000 SWEETWATER CLUB BLVD STREET ADDRESS
cmv-sr-ze | LONGWOOD FL 32779 CiTY-57-2P ) -
Tme STD O oelets MLE [JChange [ Addition
N LUCCHESE, FARO HAME :
streer aporess | 1000 SWEETWATER CLUB BLVD STREET ADDRESS
crv-si-zp - JLONGWOOD FL 32779 CITY. §1-2P
e O Defete 1113 [ Change [ Addition
| JAME e o L B : R
STREET ADORESS | ~ ) ’ STREET ADORESS :
CITY -53- 207 CITY-ST- 7P
TE [ Detata TME o Ol Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-219 CITY-4T-21P
e O detsts e . . ‘ O change T Addition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
CITY-$5-2iP ciry-s1-ap )
e ) Detete nMe [J Change  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CirY-§1.218 CITY-51- 2P
12, ! heraby ceriify that 1he information supplied with this filing does nat qualify for the exermption stated in Saction 119.07(3)(§), Florida Statles. | turther certify thai the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same tegal eftect as it made under gath; that | ani an officer or director
of the corporation or the receiver or trustea empowerad 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 6N an attachment with an address, with afl cther like empowered,
CAMAT ’ 1/ doal .
SIGNATURE: #M%URE REQUIRED 13 gy oy
§ oad L tlaytme Prone ¥

FURE AND TYPED OR PAINTED NARE OF SKINMNG OFFICER OR DIRECTOR

Y



