2001 UNIFORM BUSINESS REPORT (UBR). : ' )

DOCUMENT # 99000009335 ,- +* FILED

1. Entity Name
NANCE, CACCIATORE & HAMILTON, LL.C. 01 APR-L AM 8: 01
SECRETARY OF STATE

Principal Place of Business

525 N, HARBOR CITY BOULEVARD
MELBOURNE FL 32936

Malling Address

525 N. HARBOR CITY BOULEVARD
MELBOURNE FL 32936

TALLAKASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

IR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
. ' 59-3 6_8 58 26 Not Applicable
- C - E— —
e ountry Zip Country 8. Cortificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
- .- - - : - Name - - e -
NANCE, JAMES H Street Address (P.O. Box Number is Not Acceptable)
525 N. HARBOR CiTY BOULEVARD
MELBOURNE FL 32936
City FL Zip Code
8. The above named entity submiits this staternent 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 ragistered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) u. ..., I E LT A WE.. o ey 2
¥ l__--...u..fl_l‘i ‘.T,é?_.ln.ﬁll_l'_l;{_'?l! &
e [ —_l
FILE NOW!!! FEE IS $50.00 - rhA U1 *wfi'a4l'rt‘|
Make Check Payable to Department of State T M T
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM {7 Detete TLE [Jchanga [ Addition
NAME NANCE, JAMES H NAME
STREETADDRESS | 625 N. HARBOR CITY BOULEVARD STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32936 CITY-SF-2IP
me 1 Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF GITY-5T-2IP
TITLE [ Delete TITLE . [ Change [ Addition
- NAME-— - ——— e e - - .- .- -- NAME .- - - —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P ’
TME . [ Detete TILE [ change [ Addition
NAME - N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28, CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME ) NAME
STREET AODRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP '

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

L it Pype
LS W

L —
SIGNATURE AND TYPED OWHE OF SIGNINOMAAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
|

Date Daytime Phone #

accurate and that my signature shall have the same’legal effect as if made under gath; that [ am a managing member or manager of the
rustee empowerdd to execute this report as required by Chapter 608, Florida Statutes.

3-23-p( T/ 24 Yl

dv  0LE9000

CR2E083 (11/00)



