2001 UNIFORM BUSINESS REPORT (i.lBB)

FILED

SIGNATURE

8. The above named entity submits this staternent for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida.

Sigrahura, typed or prirted nama of registered BN 8N toe F applicatee.

(NOTE: Registaran Agent signarure requirod when reingiatingy

DATE

{See criletia on back)

9. This corporation is eligible to satisfy its Intangible
-~ Tax liling raquiremant end elects 10 (9 80. =

FILE NOW!I! FEE IS $150.00
= After MAY 1;:2001 Fsa will be $550.00~ ~—
Make Check Payable to Departmant of State

~ Trust Fund Contribution.

10._Election Campaign Financing

. - $5.00 MayBe ).

Addad to Fees

". QOFFICERS AND SIRECTORS ~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD 3 Delete O change [ Acdition
NAME CAGGIANO, VINCENT A.

STREET ADDRESS | 934 DUPONT AVE. STREET ADDRESS

CiTY-ST-2P WINTER PARK FL ~Q cny:s1-zP

TILE O Delet= [JChange [ Addition
NAME

STREET ADDRESS STREER ADDAESS

CITY- §T-7IP CITY-ST-21P

mE {1 oslete ClCrange  {J Addition
MAME T ~ — —— e =l ~NAME - e e — e e

STAEET ADCRESS STREET ADBRESS

onY-s1- 2P CITY-ST-IP

TITLE {7 Detete O change  [J Addition
NAME )

STREET ADDRESS . v e o f STREETADDRESS_|_ ;e o v e o — oo g

CITY-ST-2P CITY-ST-21P

TE ) Detete [dcrange ] Addition
NAME

STREET ADDRESS'[. .. STREET ADDRESS

Y- 5T.ZP . Tt cry-S1-29 e e . o o .
LTS Bl L O oeleras ver | T s =Te= L <] Change: - ) Addition
MAME " 17 TR T - e Trag I NME, 2o ) AR - o e
Sweeraopgss | Tt . © . | sme aomess ST s L
omr-stze | ) o R b [ R pp— e

SIGNATURE:

indicated on this report or supplemantal report is true al
of the corporalion or the receiver or lruslpe empowere
changed, or on an attachment with an#tdrass, with

il

13. | hefaby certity that the information supplied with this filing toes nat gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further carlily that he information
curate and that my signaiure shall hava the same legal efiact as i made under cath: that | am an officer or diractor
xecute this report as required by Chepter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12

er like empowsrad. Z//ﬁ/t! Cﬁf‘?//f’ 2
- ; ’ el
Capg 5102 VRt o NN S etk d i}
MAME OF SIGNING OFFICER OR DIRECTOR P . 7 Date Daytime Phone 8

e )

17 Enty e Secretary of State
VINCENT ANTHONY CORPORATION 02-27-2001 9033R 025 **%150.00
Principal Place of Business Mailing Address
% VINCENT A. CAGGIAND % VINCENT A, CAGGIANO
1607 LEE RD 834 DUPONT AVE. . - -
WINTER PARK FL 32788 WINTER PARK FL 32789 LUUdaU(b
us
R e (RS AR
Suite, Apt. #. elc. Suite, Apl. 4, alc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2979981 Applied For
. Not Applicabla
Zip Counlry . ap _ Country 5. Certificate of Stalus Desired ] ?ﬂ{i&:ﬁtbﬁl
‘[T = =="—=-8” Name and Address of Current Registered Agenl——===<- <> [=tem =~ . — 7.:Mzmp and-Address of Hew.Reglctered Agent= = .. sw-x: —=
T . Name . :
- r— %@g‘u&rgmwr‘%m A - Sireet Address (P.O. Box Numbel; is'Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

CR2E034 {10/00)



