2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQGUMENT # P99000003797 Apr 19, 2001 8:00 am

1. Entity Name
SANTA LUCIA & THOMAS, INC. ecretary of State
04-19-2001 90038 035 ***150.00

Principal Place of Business Mailing Address
4500 140TH AVE N 4500 140TH AVE N
STE 220 STE 220
CLEARWATER FL 33762 CLEARWATER FL 33762
us us
5801 Limerton Rd | 5%/ Ulme, Fon A
Suite, Apt. #,'etc, Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
L0 . 2 80
City & State City & State — 4, FEI Number 59-3549639 Applied For
ci,@ar‘ WATER Fl Olearwatize (A Not Applicable
Zip Country Zip Country » : $8 75 Additional
- 8. Certificate of Status Desired O . !
337740 12 e llas 23760 |Presi{as Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent -
e e e - R T T Name '
LUCIA' ROBERT § Street Address (P.Q. Box Number is Not Acceptable)
2913 LACONCHA DR.
CLEARWATER FL 33762
City ’ FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating} DATE
9. This .c.orporatagn is eligible t(l) satlsfygs Intangible F'.ﬁ;‘?‘%; FFEE IS“I$; 52.3590 o 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After ’ ee will be $550. Trust Fund Contribution. [T Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE P [ Delete THLE B change [ Addition
NAME A LUCIA, ROBERT A NAME -
SANTA LW 5401 wlmerton Rd- Ste aco
sTREET ACDRESS | 4500 140TH AVE N STE 220 STREET ADDRESS o
orv-sr-2e | CLEARWATER FL 33762 ursi  |Clearwater (L 33760
TLE VST [ pelete TILE FChnge [ Addiion
NAME THOMAS, D K NAME .
- (=
STREET ADDRESS | 4500 140TH AVE N STE 220 s waoness [4e0 1 (A merfon ®d ~ Sfe zo0
crv-s-2° | CLEARWATER FL 33762 ov-stze A foq o ater 1TA 23960
TITLE ] Delete TITLE 7 _ O Change [ Addition
NAME e e — T ~ T .
it P (et e o ———
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TILE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TTLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Cily-§T-21P
TIMLE [ Delet TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
13. | hereby certify that the informatiop supplied wijlrthisMing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supple g 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 corporation or the receiyé dripoyfered 1o execute this report as required by Chapier 607, Fiarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachmept wit #:th all other like empowered. /
D Az,
SIGNATURE: 1Ty fon s OF-11- 01 _ 227-532-5533
slaNATURE AND TY®ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

CR2E034 (10/00)



