2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000026139

1. Entity Name

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

Principal Place of Business

1401 UNIVERSITY DR.. SUITE 600
CORAL SPRINGS FL 3307

Maiting Address

1401 UNIVERSITY DR.. SUITE 800
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Addrcss

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90003 045 ***150.00

Bidoot

R

DO NOT WRITE IN THIS SPACE

D

I

City & State City & State 4. FEI Number 65'090441 1 Appliea For
Not Applicable
Zi Count Zip Countr it
b i " Hny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LUCERO’ TIMOTHY D ESQ. Streetl Address (P.O. Box Mumber is Not Acceplable)
1401 UNIVERSITY DR., SUITE 600
CORAL SPRINGS FL 33071
City = Zip Cade
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title | applicable (NOTE: Hegistered Agen signature reguired wher reins:ating) DATE

9. This corporation is eligible to satisfy its Intangible
T'ax filing requirement and eiccts to do so.

FILE NOW!IN FEE IS $150.00
After MAY 1, 2081 Fee will be $550.80

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) a Make Check Payable o Departimant of Siate frust Fund Gontoution. Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O Change [ Addiicn
NAWE LUCERQ, TIMOTHY D ESQ. MAKE
STREET ADDRESS | 1407 UNIVERSITY DR., SUITE 600 STRTET ADDRESS

CHY-ST-2P CORAL SPRINGS FL 33071 CITY-§T- 4P

FITLE [ pelate TILE [ Change [ Addition
HAME HAME

TREE] AUDRESS STHEET ADDRESS

CItY-ST-2P CITY-ST- AP
TLE T telete HAES 1 Change [ Addition
MAME NEME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2IP
TITLE ) Delete HILE [] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CI3Y-ST-2IP CImy-ST-20F
THLE ] Delete TILE [] Chanrge  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-21P
TLE ] elete T0LE 1 Change ] Additien
HAME NEME

STREET ATDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2Ip

13. | hereby cedify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ths information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reauired oy Chapter 97, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attashment with an address, with all other like empowered. ]

Timothy D Lucero

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / . // /7
w s

SIGNATURE:

i KWM/ (; _%7)75517033"

Dghe Dzﬁm Phare #

U1.35380

\

CR2EQ34 (10/00)



