.

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of

FILED

1. Entity Name
1103 Lucerne Terrace Corporation

DO NOT WRITE IN THIS SPACE

State

s raes| DO NOT WRITE

2. Principal Place of Business 3. Madling Address
609 Virginia Drive 609 Virginia Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. * DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
Orlando, FL Orlando, FL 59-3543471 Not Applicable
ap " Cauntry Zip Country - : $8.75 Adaitional
5. Certificate of Status Desired :
32803 32803 a O oo Requind
. v . 7. Name and Address of Current Registered Agent
Name
. ' ' James S. Pendergraft IV, MD
a DO N OT WRITE Street Address (P.Q. Box Number is Not Acceptable)
IN THIS SPACE ‘ 609 Virginia Drive
i, - " T
] Cit Zip. e
| | ¥ orlando FL | %583
8. The above named entity submils this slatefnt fgf the urposy its registered office or registered agent, or both, in the State of Florida.
SIGNATURE r/Q "MS{‘ 7 ])- Vﬂ/”\! 1)) )_
Sigm:u](uy oo primted name of regiered agent and u’g it kppicablé, INOTE: Registered Agem signatare required wiken renslating) 14 T Bate
. ) o . V January 1- May 1 Fee is $150.00
9. szfﬁgp?rat:ﬁmk:njserl&ggf ;cliesc?:sg {'E :J‘a"g'b’e After May 4, Feo is $550.00 10. Election Campaign Financing $5.00 May Ba
SN ! ' Amended UBR Is $61.25 Trust Fund Contribution. Added fo Fees
(See criteria on back) i Maka Chéck Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE P TRE
NAME James S. Pendergraft IV, MD RAME . '
swreTaoness | 609 Virginia Drive STREET ADDRESS *
CTY-ST-2P Orlando, FL 32803 OV ST 2P
TIE A e - ' .
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P : CITY-ST- 21
e TRE
MAME KAME

e s - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITV-5T-71P CITY-ST-1P
THLE THE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY - S7-ZP
THE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-SI-7P CITY-ST-7P

3. | heraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furher certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as Tequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowere )
SIGNATURE: 7%& A / PM =7 ))“)4’& /2

Dave 7 Dayline Phone ¢

memeewsﬁmﬂnwFﬁnmmm

May 16, 2002 8:00 am

CR2E034B (12/01)




