2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # g71629

1. Entity Name
i

“q

Cacioppo & Son of Florida,

Inc.

Principal Place of Business

1927 Coble Drive

P.0O. Box 5009 P07 Boxk15009ive
.Deltona, FL-32728-3009 Deltona, FL 32728-5009

Mailing Address
1927 Coble Drive

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EILED
01 APR 18 RH 9: 37

SECRETARY OF GIATE
TALLAHASSEE. FLORIDA

ZO0O4 0449453 ——2 4

-04,/24/01--01034--001
ok B0 00 ] 50, 00

DO NOT WRITE IN THIS SPACE

City & State City & State F| ber Applied For
e e e Ll 4555%%5912 Not Applicable
Zp Country 2 Country 5 Cerliii;:ate of Status Desired |j— $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Vita Formoso
P.0O. Box 5009
1307 Normandy Blvd

Straet Address (P.O. Box Number is Not Acceplable)

Deltona, FL 32738
City F L Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printedt name of registersd agent and title if agplicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
9. This F:.orporatWQn is eligible th) satisfy its Intangible FILE':I-?V:(;(I): FFEE I.."‘;"$J:g£& o 10. Election Campaign Financing $5.00 May B
Tax fxlmg r?quwrement and elects to do so. After MA) G0 W R Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D’ O velete TITLE D/P BC Change  {_-Addition
NAME Giacinto Formoso NANE Giacinto Formoso
STREET ADDRESS | P . 8 . EOX 5 86@ STREET ADDAESS P.0. Box 5009
CITY-ST-2IP Deltona, FL 32738 CITY-ST-2IP L T Y ag
THLE D/VP T ™ Delete TITLE D7VP‘/S7T el DC change  [Addition
HAME Vita Formoso MAME Vita Formoso
seeraooress | P.O. Box 5009 SREETADDRESS | D, O, Box 5009
~ey-51-2p. —-Del tona-;=FL- 32738. R Deltona, FL 32738~~~ -~ - - -
e T N [ Delete TIME VP [ Change [ Addition
NAME NANE Cory Orlando
STREET ADDRESS STREET ADDRESS P , O . B6X 5 00 9
CITY-ST-2P CITY-ST-2IP Deltana T, 29728
TLE O pelete TITLE AS ’ O Changs (2 Addition
NAME
:::;iT ADDRESS STREET ADDRESS Chuck Orlando
CITY-ST-7IP CITY-ST-2P E: 9+ ]‘EEOX -5902m_”)0
TE O oslete T FRSRVRS, T et (] Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2iP CITY-ST-21P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin

does not qualify for the exermnpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this repert or suppiemental report is true ant:g!l accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the I’eCGIVET or trusteg

other like empowered.

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ /2~ 209

changed, or on an attachment 3
SIGNATURE: !

Date

Daytime Phona #

[——

CR2E034 (11/00)



