2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F12839

1. Entity Name

CACCIOPPO ASSOCIATES, INC.

Principal Place of Business

8820 S.W. 8TH STREET
PLANTATION FL 33324-3708

Mailing Address

8820 SW. 8TH STREET
PLANTATICN FL 33324-7032

2. Principal Place of Business ¥
509 N0« 31° Aveque

Buite, Apt. #, etG.

NI T

Suite, Apt. #, etc.

FILED

Apr 07,2000 8:00 am

ecretary of State

04-07-2000 90040 012 ***150.00

JINRAGH

DO NOT WRITE IN THIS SPACE

I

MBI

Plantahon, Flonda,

Planiakon,Florda

4, FEI Number

Applied For

53-2043530

Not Applicable

33224 -3 5 A

Zip Country
USA

5. Certificate of Status Desired

J

$8.75 additional

Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

CACCIOPPO, PHYLLIS L.

PLANTATION-FL-33324

3324~ 703
Nama

SR 4 Klenue.

5@’(2 fﬁ'a,ﬁon

FL

Zip Code

F335¢ -703

D
8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or primed name of regtstered agent and title if applicable. [NOTE: Regisiared Agent signature required when reinstating} DATE
. o L . " _
9, :hlsfﬁ:.orporatr(i)n is e\tlglbl: ul) slanf’rydns intangiple FiLE NOW..!OFFEE |S" $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TImE v O belste TITLE [J Change [ Addition S,’_
NAME CACCIOPPO, PHYLUS L a NAME 3
sroeer ooness | 8920-SWeFH-STREET 307 V.W. 97~ STREET ADDRESS 3
GITY-ST- 2P PLANTATION FL CITY-5T-21P E
TITLE P T Delete TIMLE [J Change  [J Addition | O
NAME CACCIOPPO, MATTHEW J. ) x NAME
STREET ADORESS | -88R0-S-W—8TH-STREET 304 N.0. Q7 €/ Y streer anress
Doomy-st-ne PLANTATION FL CITY-S1-21P
TITLE (7 Delete TILE [ change  [J Addition
NAME _ _ _J NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE . [ Gelete THLE [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-&T-2iIP J
e [ Deiete it [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE O pelete IILE O charge [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTY-81-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att

SIGNATURE:

an address, with all other like empowered.

Wi roable

Pﬁqlﬁa L Caearoppa

4/@&0:1) [ﬂﬂﬂal)—/fﬁj

snmimttm TYPED'GR PRINTED NaME{GH s/ENING OFFICER ORt DIRECTOR

Jae [

N\ Daytrfe Phone #




