e
H

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT #

1. Enlity Name

VERONICA M. CAGGIANO, P.A.

P95000044814

02-21-2003 90850 022 ***150.00

Feb 21, 2003 8:00 am

Prinéipal Place of Busingss Mailing Adcress

250 DONNELLY ST B51 N DONNELLY
MOUNT DORA FL 32757 MOUNT DORA FL 22757
us us

2. Principal Place SiNess
gl AJ ﬁouue

3. Mailing Address

(L
r

Suite, ApL. #. etc.

Suile, Apl. #, elc,

NG RARA

[ CHECK HERE IF MAKING CHANGES

ity & State r"\) City & State 4. FEI Number Applied For
’*j.o qu_.\"— J (ol ool 59-3323959 Not Applicable P
ip i CO;HU'Y Zi Country . . $3-75 Additiona!
ﬁ L I k- z g 117 547 5. Céthl’icg’(ﬁ of Status Desired O Poo Required
. 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
E — e == Fame e e — e
e e o = s et S P, = wz e e e g e e e o . _
CAGGIAND, VERONICA M Strest Address (P.0. Box Number is Not Acceptable)
112 HILLSIDE DR ]
EUSTIS FI. 32728
City F L Zip Code -

8. The above named gntity sunmits this statement for
the obligations ol rfgistered agent.

o

'
SIGNATURE

e purpose of changing its registered office or registered agent. or both, in

tha State of Florida. 1 am lamiliar with, and accept

i (NOTE; Repiztsad Aganl s:gnature raquired when reinstating) DATE
4 FILE NOW!!I FEE 1S $150.00 ) o
9, Election Ci Financi
T After May 1, 2003 Foe will be $550.00 Trusl Fundag]oe\at“rig;mign. e f&?&g?u“;gfe

. Make Check Payable to Fiorida Department of State

~. ~ 2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11

- TITLE D i O Delete e DJchange  [JAggition | &
“HAME . CAGGIANO;V\EBONICA M NAME ‘ g
streer anoness | 112 HILLSIDE DR STREET ADORESS 3
CITY-ST-2P EUSTIS FL 32726 cmy-st-2ip g

o
LE .. D o 3 Detete TITLE O change [ addition (1:5
MAME CAGGIANO, VICTOR | o
sweer apoaess | 142 HILLSIDE-DR STREET ADORESS
cr-s1-2p | EUSTIS FL 32726 | GiTY-ST- 2P
e S 0 detete TITLE O change £ Addition
| MaME . ] - W_E'_'f‘_" " :ﬂ ——— - - o et B A

"STREET ADORESS a B “STREET ADDRESS |~ o
CITY-ST-29 en-§1-2P
TE CJ pelete HILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP
ILE [ Delete TITLE Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS:
CITY-ST- 2P CHY-51-ZF
TME [ oelete TLE O Change [ Adduion
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-7P I CHTY-ST-TIP

is report of supplemental report is true and accurate and that my signature
pcute this report as required
like empowered.

indicated on
of the corporation or the receivg! or trusiee empowered (o ¢
changed, or on an attachmenywith an address, with all gifer

SIGNATURE:

12. | hereby ¢:ertil§';_{l that the information supplied with this filing does not quality for the exemption stated in Sect

shall have the sal

by Chapter 607, Florida Sialutes; and that my name 3ppears in Block 10 or Block 11 if

jon 119.07%3)6), Fiarida Statutes. | further certify hat the information
me legal effect as if made under oath; that | am an officer or girector

/- S08.

Oate Daytima Phone ¢

|




