FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
) .

v €284190

DOCUMENT # V35769 | ecretary of State
SOUTHERN LUCCA ENTERPRISES, INC. 04-09-2002 90043 002 771 30.00
Principal Place of Business Mailing Address
1401 N SECOND ST P O BOX 7213
FT PIERCE FL 34350 GAPE PORPOISE ME 04014
2. Principal Place cf Business 3. Mailing Address “"” m"”‘m l”” ’ml I”" ’m m“ Ill" Iml Ilm Ilm Ilm 'I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0332805 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gga'gg‘ lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —— e e - - - - . wzz= |- Name - — — -z - = - = s e - = N - =
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET SUITE 105
TALLAHASSEE FL 32301
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,

CR2E034 (9/01)

SIGNATURE
Signalture, typed or printed name of registerad agent and litis if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May g
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fops
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Detete TIE [l Changs [ Addition
Nz GELARDI, JACQUELINE NAlE
STREET ADDRESS P 0 Box 7213 STREET ADDRESS
cry-ST-2p CAPE PORPOISE ME 04014 CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-ST-2IP
FLE_ e e 2 o [oslee || ne o ) . _ O Change [ Addition
NAME ) NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 7 peleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2ip CITY-5T-7IP
TITLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP || e-sr-ze
TILE [ Delete TITLE . (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report o sup | report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive stee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment withMin address, with all other like empowered.

SIGNATURE: ' )

13. | hereby certify that the infor '

Daﬁms Phane #

2ol 257
L °F




