2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L14391

1. Entity Name

CACIOPPO REALTY, INC.

Principal Place of Business

1307 EAST NORMANDY
SUITE 2
DELTONA FL 327258450

Mailing Address

1307 EAST NORMANDY
SUITE 2
DELTONA FL 327258405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90081 013 ***150.00

IO

|

MR

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—2967350 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 3 $8'75 Additional
. o § ) ) . Fes Required
3 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMOSO, VITA Street Address (P.O. Box Number is Not Acceptable)
1930 COBLE DRIVE
DELTONA FL 32725
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla.

{NOTE. Registerad Agent signature required when rainslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE ’P . ) P{hange [ Addition
NAME FORMOSO, VITA NAME fFor moso ;VI e
STRET ACDRESS | 1930 COBLE DRIVE STREET ADDRESS | ey 0 {%07(, 5000'
CITY-5T-2P CITY-ST-2P t
DELTONA FL -2 Deldona, Fl. 32715
TE (7 Deete e - CT v ClcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
“mg T |7 o T OGelete | T7E Tttt T T [ Chenge | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CITY-ST-2IP
TITLE 1 pelete N Rt O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omr-gt-e CITY-ST- 70
TITLE O pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP . /) CITY-ST-2IP

13. | hereby certify thal the information sup

iga with this filing dees notQualif

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this repert or supplerentalfrdport is true and accurajé and Mat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv‘ar r trugtef emp
changed, or on an attachment pith an ress, §

%

SIGNATURE: ___*}/-[%

wered to execyle thieTe

aomppwe

ke -t P .-

A-l-0D

pprt as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12if
d. .

Jdp7)574355

SIGNATURE AND TYPED CR PHINT?‘IAME OF SIGNING OFFICER OR DIRECTOR

Date

ayume Prlane #

V4

GR2E034 (9/99)



