2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H24098

1. Entity Name:

MUCCI DEVELOPMENT COMPANY

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90186 020 ***150.00

Principal Place of Business Malling Address

3. Mailing Address

\

2. Principal Place of Buginess

18916 Manaon s DRWE

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

\b Micoris

LR2ne

AREOUSIREM AR R LA

DO NOT WRITE IN THIS SPACE

‘ City & E‘gf) Fl_p ‘ City & State
Zip Country UER Zip i
22549  |hwasBeteacy | 32544

Applied For
Not Applicable

4. FEI Number

59-2455365

_‘_m__m
Country

$8.75 Additional

5. Certificate of Status Desired

Wsgorouah

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUCCI, WAYNE D
3023 WESTRPOINTE-CIRGLE
~OREANDO-FL-52655

1B 6 MAL2ous O E

LUtz Fu. 23549

Name )
L 1” =22 EI7N 1.0A 5

itrét *iriss (i% Box Number is Not Aégeptable)a

City ‘ .

FL

g‘ Sodg ! q

8. The above named entity submiits this statement for the purpose of changing its regisiereg office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and#title If applicable

{NOTE" Regisiered Agent signa

lure required

4-\\-00

DATE

when reinstating

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elacts to do so. After MAY

FILE NOW!!! FEE IS $150.

ho
1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribufion.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTCRS IN 11 _
T PD [ Delele TITLE O change [ Addition | &
NAME MUCC), WAYNE D. NAME %
sTREeT ADDRESS | FOES-WESTRPOINTE-CIRELE STREET ADDRESS 2
ary-sT-2p | SREANDO-H= CITY-ST-2P w
fc

TIILE (8216 MAleors LRWE Do e Clchange [ Addition | O
NAME <A NAME
STREET ADDRESS W } ﬁ" - 33 q STREET ADORESS
CITY-§1-21P CITY-ST-2IP
mLE Cloeete B TME " [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-5T-2IP

| TmE [ palete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51211 CITY-5T-21F
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the infarmation supplied with this filin
indicated on this tepart or supplemental report is true an

ith an address, with g other like e

changed, or on an attac

s i

SIGNATURE:

A = . o
. SIGNATURE ANDT‘I’TD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or 1heh celer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that
ent d.
[ 3
ol

E\‘\ Al 2]

my name appears in Block 11 or Block 12 if

Daytime Phone #

AW T IAWAR S VA ,F\%E%\m



