2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 506079

1. Entity Name

. 3

PROCACCI DEVELOPMENT CORPORATION

Principai Place of Business

5082 COCONUT CREEK PARKWAY
MARGATE FL 33063
us

Mailing Address

5082 COCONUT GREEK PARKWAY

MARGATE FL 33063
Us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

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

04-26-2001 90095 017 ***158.75

LUUJ1d01%

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 59-1890272 Applied For
" T not Appicanie
Zi Count Zi Count it
© oy P —ountry 8. Certificate of Status Desired @/ $8.75 Additinal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROCACCH, PHILIP J.
5082 COCONUT CREEK PARKWAY
MARGATE FL 33063

Street Address {P.Q. Box Number is Not Acceplable)

City £xn Zip Code
i
8. The above named entity subrmits 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 name of reg’stered agen® ard titis if applicable (NOTE: Registorec Agent sfgnature required when reinstating) DATE

B - f P f . . O i r“z:— ; "r'. N . . ‘ .

9. This corporation is aligible to satisfy its Intangible . FILE NOWIN FEE |$ .$‘1 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. Afier MAY 1, 20017 Fee will be $550.00 ;

CR2E034 (10/00)

(See criteria on back) ) Make Check Payabie fo Departiment of Stale Trust Fund Gontrioution. Added fo Fees
11, QOFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete ML O Change [ Addition
NAME PROCACCH, PHILIP J. NaME
streer aooress | 5082 COCONUT CREEK PARKWAY STREET ADDHESS
CITY-ST-21P MARGATE FL 33063 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIY-ST-2IP
TITLE ] pelete TTLE [ Change [ Addition
HAME MNAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-21P CiTY-ST-2IP
TME L Detete TIE [ Change  [] Addition
NAME NAVE
STREET ADDRESS STRERT ADDRESS
CITY-57-2IP CIFY-§1-7IP
TITLE T veleie TITLE [] Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE T Delete TiTLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -S7- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)}. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and ihat my signature shali have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address-

SIGNATURE

hall gf

1 like empowered.

P

’// Voo [1v) 925-00 2

SIGNATunEﬁm FPED OR PRINTED NAM%MNG OFFICER OR DIRECTOR

Date

Dayiirme Phose #




