2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am-

DOCUMENT #

L.37866

1. Entity Name

VINCENT ANTHONY CORPORATION

Secretary of State

03-24-2003 90148 037 ***150.00

Principal Place of Business
% VINGENT A. CAGGIANO

Mailing Address
% VINCENT A. CAGGIANO

1607 LEE RD 934 DUPCNT AVE.
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3. Mailing Addrgss - s
)7 Prakbary St

Suite, Apt. #, etc.

2. Principal Place of Business
Jlponr Lo

Suite, Apt. #, etc.

KCHECK HERE IF MAKING CHANGES

2.
City & State
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Appiied For

4. FEI Number 59"2979981

Not Applicable
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Country

$8.75 Additional

§. Certificate of Staius Desired O Fee Raquired

6. Name and Address of Current Re:

7. Name and Address of New Registered Agent

TIT e T

CAGGIANO, VINCENT A,
934 DUPONT AVE.
WINTER PARK FL 32789

gistered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of regisipred agent.

T /03

SIGNATURE
N Cxigriature. typed or printad nama of redisterEd agent and

lingiLatplicable,

(NOTE: Registered Agent signature required whan reinstating)

DATE

2 FILE NOW!! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TLE PD ﬂbemg TITLE F (D) - ARohange [ Addition %
e CAGGIANO, VINGENT A. e WKarer i - 60{;7- g
sTReeT AnoRess | 934 DUPONT AVE. sTREET ADDRESS. | (B[ /- Y der 514- 5
omv-st-7p | WINTER PARK FL CITY-ST-2IP OrLaL o™, FL 2603 i
TITLE O peleta TITLE ! [Jchange [ Addition %
NAME KAME

STREET ADDRESS STAEET ADDRESS

CIvY-51-2iP CITY-T-2IP

TITLE [ pelete TITLE {J Change [ Addition

NAME - SR T e S e e R RME T T[T T T e em TR

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T1-2P

TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITy-§T-21P CITY-5T-2P *

TILE [ pelete TTLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with all cther like empowered.

. A

SIGNATURE:

ify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer cr director

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F16(03

Date

Daytime Phone #

L0144 443



