2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L92555

1. Entity Name

CICCAHELLI- HOLDING COMPANY

Principal Place of Business

2166 N. US. 1

P. Q. BOX 698

FT. PIERCE FL 34954
Us

T, BUT 6%

Mailing Address
2166 N US|

FT. PIERCE FL 34954
us

2. Principal Place of Businegs

|\ (52 Dell HJes

P Jox &35

FILED

11, 2000 8:00 am

%
ecretary of State

09-11-2000 90061 050 ***550.00

I I

K

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State, City & State 4. FEl Numbper Applied For
L7 /j/;'/g}_(éf /é A7 it e L 650212745 Nol Applicable
- S : —
?ﬁﬁ — fountry B . f;p/;f/ . Sf’”_” ry .. _| 8. Certificate of Status Desired___ . [J_ __ $a',75 Addtional
e - Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Naj . B
4";@(. Pt e ,
,,,|CCARELL|’ MARK Street Address (P.O. Box Number is Not £cceptable)
2168 N. US #1
FT. PIERCE FL 34954 .
. City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title T applicable. {NOTE: Registered Agent signalura required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Elect o
. tion C. gign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ecton Lampaign M 9 $5.00 May Bo
o Trust Fund Contribution. Added to Fees
{Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pp D oelete LT Dlchange [ Addltion
NAME KNOWLES, THOMAS R NAME
STREET ADORESS | 5005 INDIAN BEND LN. STREET ADDRESS
CITY-ST-ZIP FT. PIERCE FL CITY-ST-ZIP
e D ] Delete Tine OV Whhange [ Addition
NAME CICCARELLI, MARK NAME
STREET ADDRESS | PO BOX 698 STAEET ADDRESS
~CIY-ST-ZP-|. .FT-PIERCE:Fl— - — — - - — e e LEOTY-ST2TP e ] e s L o SR g, S -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-87-2IP
TITLE [ Dalete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby cenlity that the information suppli ,not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rgo Yhnd acgtirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustg i to eecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changéd, or on an attachment with an addrgp
. , .
SIGNATURE: / e A ?/{ézf Tl §- S
ate Daytima Phene # J

CR2E034 (5/00)

1
}



