2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F12839 oo Feb 28, 2001 8:00 am

1. Entity Name

CACCIOPPO ASSOCIATES, INC. Secretary of State

(02-28-2001 90018 045 ***150.00

Principal Place of Business Matling Address
G09_ MY S7TH AVENLE— ~SO0-NN-STTHHAYENDE
PLANTATION FE 333242032 PLANTATION FL 33324-7032

2. Principal Place of Business

270 N7 Aveque| 250 WD, 47 Menue l|||!§|||||“1|

Suite, Apt. #, etc. Suite, Apt. #, etc.

FAVAMEINRRR I

DO NOTWRITE IN THIS SPACE

L

ity & Stat ity & State 4. FEI Number Applied For
Plantfohon FL Plaotaton FL 59-2043530 s

Mot Applicabla

1 ‘ -
Zp Country Zip Country . . $8.75 Acditional
553 l"' -1 o b’] M b/‘] 33514 "7067 M 5 H 5. Certificate of Status Desired O Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CACGIOPPO, PHYLLIS L. .

! Street Addr (P.C. Box Number is Ngt A tgble)
309-NW-97TH-AVENUE QT WO E S YR A we,
PLANTATION FL 33324

CR2E034 (10/00)

i Zip Code
BlanTation 333 24704
8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
. -
SIGNATU . ‘32/‘9‘3/‘:Zc - [
Signalure, i@d o printed name of registered agenUnUa if applicable (NOTE: Registered Agent s.gnature required when reinstatng) ‘bate 7
i N s . . ! OW I FEE 150, : ; :

9. This corporation is eligible to satisfy its Intangible FELE‘!\D\J!... FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing reguirement and elects to do so. After MAY 1, 2007 Fee will be $550.60 Trust Fund Cantribution . Added to Fees
(See criteria on back) O Make Check Payaikle to Departmant of Siaie )

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

TITLE V 1 Delete TITLE B’Change ] Additian

e CACCIOPPO, PHYLLIS L Nt =

STREET ADDRESS | 30G-NW-STTH-AVE- sieeraooness | ATl N WD a7 A venu e

n-s1-2¢ | pLANTATION FL wsx | PlanTation, FL 33334 -7067

TITLE P [ Defete TILE RxThange 3 Acdition

WA CACCIOPRQ, MATTHEW J. hae =

STREETADDRESS | 200 NWC7TH-AVE STREET ADDRESS &7(.0 f\) M) q-7 - A’l/ef\ ue .

CITY-51-21P PLANTAT'ON L CITY-ST-2IP p\a n'ra_;‘q on , F' L 333 Z"/ - 70 b-?

TITLE [ Delete TITLE CI Change ] Addition

NAME MAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ etete TILE [ Change  [T] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE [ oelete TITLE [} Change [ Addition

MAME WAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2iP CHTY-ST-2IP

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offéct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an aty nt yith an address, with alf other like erppowered. .
. M .
e AT ERD s A v r'é -
SIGNATURE! Photlis L. Caceropms /&3/01 99 370-1413
smm@e AND TYPED OR PRINTED NAMWGN;NG CFFICER OR DIRECTOR T dae T T Dayiime Phare 2




