FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # 510636 ecretary of State
CA%IK%PORE BROS.. ING 04-14-2003 90352 027 ***150.00

Principal Place of Business Mailing Address
2301 W. DR. MLK. BLVD. ] 2301 W. DR. M.LK. BLVD.

TAMPA FL 33607 TAMPA FL 33607

. e us o ™ k
s i p@f IERERINEARECRAR IR

2. Principal Place of Business \ 3. Mailing Address
Suite, Apt. #, etc. \ Suite, Apt. #, etc. \ R CHECK HERE IF MAKING CHANGES
City & State \ City & State 4. FEINumber - 504600552 Applied For
h Not Applicabie
Zi t Zi t i
P .. —_Cio_u.n ry_ 7 . P Countr 5 Certificate of Status Desired O $8 75 Additional
(AR o . NSNS PR W -l PR Fee Required
§. Name and Address of Current Registdced Agent 5 7. Name and Address of New Fleglstered Agent
Nakie

PHILLIP G. CACCIATORE :

2301 W. DR. M.LK. BLVD. Stree%ddress (P.C. Box Number is Not Accepiable)

TAMPA FL 33607 \

City \ FL | ZpCode

8. The above named entity submits this statement for the purpose of changlNg its registered office or recAstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if appiiceble. {NOTE: istered Agent signature reguired Yhan reinstating) DATE
1}
AﬂF"'E No‘;’é FEE Iiﬂso -00 o 9. Election Campaign Financing $5.00 May Be
er May 1 03 Fee w $550.0 " Yrust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS | EEEENY ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME  + PD [ Delete me (] Change [ Addition
NAME CACC'ATORE, PHILLIP G NAME ;é J o Hﬁ"‘ L(—g E'_ﬂ
streer aooness | 231 W. DR, M.L.K. BLVD. STREET ADDRESS - ¢
arv-sr-ze | TAMPA FL CITY-ST-ZP 7THAMpa FAE FFLT V’
TITLE 8T ] Detete TITLE [ Change [ Addition
HAME CACCIATORE, NOREEN M. NAME
streer aooress | 2301 W. DR. MLLK, BLVD smecTanohiss | &6 1O HAn ’-Cg Roak
orv-st-ze | TAMPAFL o CITY-ST-ZIP | 77;,,5',2,!1 [;:g ?_j:_ (a.?‘{-
TITLE [7 Dolete TITLE T o TS TS [Ghange [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-ST-2IP
TITLE ‘ ) [T Detete TIILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete HITLE ) Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or airector
of the corporaticn or the receiver or trustee empowered 1o execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other likey empgwer f

2) f :]7 9 [ A Lo 4

“ror 7 YRFIOIZ

A [l
PED Of PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

%

CRZE034 (10/02)



