2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085026

1. Entity Name

ROBERT LUCCIOLA, INC.

¢

Principai Place of Business

1208 ECKLES DRVE
TAMPA FL 33612

Mailing Address

1208 ECKLES DRIVE
TAMPA FL 33612

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jul 31, 2000 8:00 am

Secretary of State

07-31-2000 90008 021 ***150.00

ARRITAT AR

DO NOT WRITE IN THIS SPACE

TV

City & State City & State 4, FEl Number Applied For
? - ,3 5-7‘? (; Lﬁ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A.ddmo"al
Fee Required
6. Name and Address of Current Registered Agent N , 7. Name and Address of New Registered Agent
Mame

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hama of registered agent and ttla if appficable. (NQTE: Registerod Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

B

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Coniribution.

Added to Fees

. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE [ cChange [ Addition
NAME LUCCIOLA, ROBERT NAME

streeT aoDRess | 1208 ECKLES DRIVE STRECT ADDRESS

CITY-ST-ZP TAMPA FL 33612 CITY-53-2P

TTLE SVD [ Delete THLE O change [ Addition
NAME LUCCIOLA, CYNTHIA E NAME

staeeT a00Ress | 1208 ECKLES DRIVE STREET ADDRESS

CITY -ST-TIP TAMPA FL 33612 CATY-ST-1P

TILE [ pelete TITLE [ change (] Addition
MAME - el L - e e e SaME ——

STREET ADDRESS STREET ADDRESS b -0 -

CITY-ST-7iF CITY-5T-2IP

TITLE [ petete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE [ Detete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TIMLE O belete TILE Jcrange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

13. | hereby certifﬁ that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the infarmation
il

indicated on
of the corporation or the receiver or trustgg-e

empowerad.

7¢C -0

is report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
el eyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

£e3-p32 Fe#l

[N ()

o=



fHeaoiiave

' ROBERT LUCCIOLA INC. P54
1208 ECKLES DR.
TAMPA, FL.33612

PH. 813-932-8641
AW Lines Claimy Adjuster

DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE,FL32314

TO WHOM IT MAY CONCERN 7-26-00

WE DID NOT RECIEVE OUR NOTICE FOR RENEWAL IN JANUARY.

AS PER MY PHONE CALL WITH MARIE AT YOUR OFFICE I AM
ENCLOSING MY CHECK FOR § 150.00 FOR MY RENEWAL.

THANKS YOou




