2000 UNIFORM BUSINE

DOEUMENT #

1. Entity Name

J49018

Cacio Industries, Inc.

| .-
SS REPORT {UBR)

Principal Place of Business
Cacio Fnd's Inc.

D/B/A Vi-Jon's & Bike Hospital

120 W. Venice Ave,
Venice, F1 34285

Mafli

—_—— A - -

b
'

gAddre% ;
120 W. Venice Ave{

Venice, F1 34285

2. Principal Place of Busingss

3. Mailing Address

Suile, Apt. #. efc.

Suite, Apt. #, etc.

FILED

QOHAR 27 AMI1:48

SECRETARY 0F STATE
TALLAHASSEE, FLORIBA

825290

DO NOT WRITE IN THIS SPACE

City & Stale Gity '& State 4 FE! My Applied For
i Fgéﬁ_gtﬂ 6106 Not Applicable
N . 1 ] -
&p Country J Zie Couatry §. Certilicate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
— — S . o _ ~ | Name___ . .
Jose ph CaClom_Jo ; Streel Address (P-O. Box Number is Not Acceptable)
413 Rubens Drive 1
Nokomis, F1 34275 :
1
Ci -
| Ty F L Zip Code
8. The above named entity submits this statament for the purpo:se of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typad or prinied nama o regrsterad agent and titke f swhd;ablm - {NOTE' Regisweron AQent signalure raquired when ranstaung) OATE
] i ] . ) ] ] E o G .-t?xmwm “f‘""‘ AP S i
9. This carporation is eligible 1o satisfy its Intangible 5% ;E%%E’ILE !!Qg’l'ﬁj;?ﬁblls 150.( 10. Election Campaign Financing $5.00 May 5o
Tax filing reguirement and elects 10 do so. k L ARST HA‘I:;:“;;M Fe'%"mn- i Trust Fund Conieibuti " F
{See critgria on back) |j T mwchﬁﬁhghyﬁpa s tugt Fund Contribution. Added to Fees
1. QFFICERS AMD DIRECTORS 12. ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 Dereta HME [J Change  [Z] Addition
e Cacioppo, Joseph : NAME
STREET ADDRESS 413 Rubens Drive i STREET ADDRESS
CMSTIP | Nokomis, Fl 34275 : oSz :
T STD ' XX petete me O Change [ Addition
e m '\ e BO000S 1 SSSSS——9
smerraooress | cacioppo, Rose ]' STAEET ADOAESS ‘ ~04/05/-00--0107/0--002
cFy-sr-2P 413 Rubens Drive ! ov-sr-2e k100, 00 #ak 50, 00
TTLE Nokomis, FI— 38275 L] Delete TTLE O change (T Additian
NAME - f HAME — R
STREET ADDRESS H STREEY ADDRESS
CUlY-S1-0P . CIFY-SE-21P
e | O petete 4 e LS:) Crange ) Addition
NAME ) RAME .
STREET ADDRESS \ STREEY ADDRESS
CITY-§T-2P o Ciry-st-2p
e D Obeete e O crange [ Addition
NAME ! MAME
STREET ADDPRESS STREET ADDRESS
CIY-§1.2P ) ) CITY-57-29
TLE "DOoeee - ME [ change [ Agdition
NAME NAME
STREET ADORESS [ § STREET ADDRESS
CIY-ST- 2P l CIve-ST- 2P

13. | heraby certity that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and lhat my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 1o exacuts this report as required by Chapter 607, Florica Statutes; and thal my nare appears in Block 11 or Block 12 it
changed, or 6n an attachment with an address, with all other like empowered

@‘"‘“73/"9

ME OF SIGNNG OTHELITOR DIRECTOR

S s

Dayarng Phong #

SIGNATURE: 97;2/(
slwng AND D OR PRINTED N

CR2E034 (5/99)



