2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90139 023 ***150.00

DOCUMENT # P99000026139

1. Entity Name

LAW OFFICES OF TIMOTHY D. LUCERO, P.A.

Principal Place of Business Mailing Address

9300 WEST SAMPLE RD.
CORAL SPRINGS FL 33065

9300 WEST SAMPLE RD.
CORAL SPRINGS FL 33065-4048

2. Principal Place of Busingss 3. Mailing Address

I

[HREMBLAA

Y

Ol Liniversity JR1vE JYO1 Universrly Decre.
Suite, Apt. #,etc. | Suite, Apt. #, etc. {
Seite oD Seite &

DO NOT WRITE IN THIS SPACE

oo
City & State . City & State . 4, FEI Number Applied For
Corel Springs, Horide_ Coref Sprimy S, Flori da. ég-: D90 V// Not Applicable
Zip, T Country zZp .7 counwy. - - . -. $8.75 additional
333 7/ Usrt 22 L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LUCERO, TIMOTHY D ESQ. . . \)? - Street Address (P.O. Box Number is Not Acceplable)
9000-WEST-SAMPLERD /4o ( LUMIUCr s e [40¢ Lplversity 174
CORAL SPRINGS FL 83065 ~ Swite (7 Seite (ol
227/ Lot .
Cit y Zip Code
Y Coref Sprags FL | "35>/
8. The above named entity submits this stat nt for the purpose of changing its registered office or registered agen{ or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name/raa/sg alent and title it pplicable. (NOTE: Registered Agent signature required when reinstating} DATE
A L / ) "
9, This carporation is eligible to sa |t%tang|ble/ FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and eleckrtc do so. e After MAY 1, 2000 Fee will be $550.00 e
G 6 Trust Fund Contribution. Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I [ Delete TITLE [ Change  [] Addition
NAME LUCERO, TIMOTHY D ESQ. - e NAME
STREET ADDRESS | 5RR0-WEST-SAMPLE-RD- /40! g J %”Z'zg" STREET ADCRESS
4
oimy-5t-20 CORAL SPRINGS Ft 33065 ZFO7/ iry-S1-2p
TITLE [ pelete THLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2P _ | = = -— - - CITY-ST-7IP . _ . - . L
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CITY-8T-21P
TITLE [ Delete TTLE O Change ~~ [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIMLE Cdchangs (7 Additien
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY -5T-7iP CITY-£T-2P
o TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3. ! hersby certify that the infarmation supplied with this filing does not quality for the exempticn stated in Section 119.07(3Xi). 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 tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc exggute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 120f
changed, or on an attachment with an address, with all oth )" & empowgred.
__.--l"/ £ oo e
- - . ; s N s e ey S 0SS
SIGNATURE: IR s AR i m§57)7 s
R SIGNATURE AND TVPED OR Pnlmr&”{nue‘aﬁ'ﬁmna OFFICER OR DIRECTOR /  ADas o “Daytme Phone #

ri

CR2E034 {9/99)



