T
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am
1. Entity Name 02-17-2003 90332 047 ***150.00
SANTA LUCIA & THOMAS, INC.
Principal Place of Business Mailing Address
5801 ULMERTON RD = - 5801 ULMERTON RD : . P . . . )
STE 200 STE 200 RRERE ' L
CLEARWATER FL 33760 CLEARWATER FL 33760 )
us us
2. Principal Place of Business 3. Maiting Address ’ .
Suite, Apt. #, etc. SuiFe. Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3549639 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired . ] $8.75 Additional
Fee Required
6. Name and’'Address of Current Registered Agent. —. . . . . 7. Name and Address of New Registered Agent
Name
LUCIA, ROBERT $ Street Address (P.C. Box Number is Not Acceptable)
2913 LACONCHA DR.
CLEARWATER FL 33762
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the OEIigations of registered agent.
SIGNATURE
Signature. typed or printed name ?i ragistered agent and title if applicable. {NOTE: Regislered Agent signature required whan reinslating) DATE
w
m
AﬂFuiJIE N?v;003 }::EE I_SH ?50-‘5(;3 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. N Trust Fund Contribution. C Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P . [ Detete TITLE Ochangs [ Additien | S
RAME SANTA LUCIA, ROBERT A NAME g
sTreer ooress | 5801 ULMERTON RD STE 200 STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-2IP ]
[
TTLE VST [ petete TITLE CJChange [ Addition g:_)
NAME THOMAS, D K NAME
sTreet Aooress 15801 ULMERTON RD STE 200 ; STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-2IP
" Time EESA T e e O RET I T TR A e — e - - .+ [Ocnange [ Addition -
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-7iP
TITLE O velee TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-81-2P
TILE 3 oelets TTLE O Change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST- 2P f CITY-51-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated cn this report of supplemental re rl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QECQDNheirw /é’anfdr O2-/0~43 727-532-9933

[ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




