FILED

. - ' il'
ot .
2002 UNIFORM BUSINESS REPGA(T-{UBR) J gléczri’t 3003 fSS(t)gtgm
DOCUMENT # 14391 i )
3. Entty Name . 05-19-2002 90174 035 150.00
CACIOPPO REALTY, INC. /
Principal Place of Businass Mailing Address ( 0
1207 EAST NORMANDY 1207 EAST NORMANDY 34849
SUITE 2 SUITE 2
2. Principal Ptace of Busingss 3. Mailing Address
Suite, Apt. ¥, elc, Suite, Apt, #, etc. OO NOT WAITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied Far
58-2067350 Not Applicable
; -
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agam 7._Name and Address of New Registered Agent
B SR T = e e L o e e L P T h— e oy i - = L TNam@t T ¢ T e FeaRT g O o= S e T memem s Lt 2, - WD
—FoR VITA “Vita Formoso
Masn' Streat d}eSﬁ(P. ox Number is Not Agceptahle
DELTONA FL 32725
- 7
/) /) “YDeltona FL l 35%5s
8. The above named entify'submits this staternent fi urpose of changing its registered oftice or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigriure, il or printect neme o registved /o.nma Wie i aoplicable. (NOTE- Registetad AQent LGNALIr rduiretl when renstalng) DATE
9. This corporation is eligible to sadisly ils wﬂgible FILE NOWN! FEE IS $150.00 10, Eloct. E
Tax filing requirement and alects to do After May 1, 2002 Fee will be $550.00 ' $:§:‘2:,$ag‘;:'r?;‘wg:nmng $5n du.eDO“ 0“2:’;85&
{See criteria on back) a Make Check Payable to Department of State '
". QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
yne P [ Detets T Dchange O Agditen | S
HAME FQRMOSQ, VITA NAME &
smecTADDReSs | PO BOX 5009 STREET ADDRESS é
Ciry-ST-2P DELTONA FL 32728 CITY-ST-2P Yy
e O petete TmE Ol change [ Addition | &
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiry-S7-2P
TH“ - - rmacy —— e Mty T LT e . DDQ'“:* o ;:T.sz-.r‘ ST e et T Y e g ST T L ST SE Y T D‘chame - 'D Addition -
Nawe - e e ‘ . . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CY-ST-2P
LE O petete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5F-2IP CITY-5T-2P
e [ Delete TTLE O changs  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - - - - - ceen - ~N ciry-sr-ze B P
Tme C o v Oobeiee JTRE . [JChange [ Addition
NAME . . . T S JAME ] o !
STREET ADDRESS ; bt . . )f STREEVADDRESS | -
- CMY-§T-2P -~ - - /} / < -- - cmy-sT-2P - - - -
13. | hereby certify that the information supplieg with this filing doeg/gt qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemegltal reporf is true and accyzAle and that my signature shall have the same legal effeci as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or fiusief efhpowered lo exgalite this reggrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an attachment with Arkgotrg £ d. ,
SIGNATURE:

Cata




