2002 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT #  P98000006487 Secretary of State

1. Entity Name

JOSEPH A. CACCAMO ATTORNEY AT LAW, P.A. 05-08-2002 90146 037 ***150.00
Principal Place of Business Mailing Address

7509 RIDGEFIELD LANE 7503 RIDGEFIELD LANE

LAKE WORTH FL 33467 LAKE WORTH FL 33467

0BG R

Zé m:gval )ﬁ\(:f Of\Bpusmé ; rcl ¢ qallln Addreosi/’p CJ{‘C{L

May 08, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stat Cily & Stgle 4. FEI Number Applied For
‘?‘0 V\ P l/ We J‘[aﬂ M A FL 65—0807438 Not Applicable
Country 4 ’ Country N » $8.75 Additional
53 3 o-l,.} u S A_ ‘% z 5 J— 7 a_rA_, 5. Certificale of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
™ Caccawmg, Josep h 4.

CACCAMO’ JOSEPH A Strest Addre (P 0. Box j_\,lymtier is No ccep(j;le)
7509 RIDGEFIELD LANE 7. 8 (U

LAKE WORTH FL 33467

City wes fon FL }(‘Ieode;‘j

8. The above named arflity submitd this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga.

S.I.GNA'I.'UHE ( / “ 4/2-7-/ ol

printed name ﬂfr’egislerﬂd agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) bBATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TITLE PSO m(}hange [ Addition
NAME CACCAMO, JOSEPH A NAME CACCAMO , JoJEPH A
sTREeT ADoRess | 7609 RIDSEFIELD LANE STREET ADDRESS q ré 7wl 7 P Crrefe
orv-size | LAKEWORTH FL 33467 CITY-ST-21P et n PL 31337
TILE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2P
111 (7S T ) ~ [ Delete TITLE ’ o T - i - - [ Change - {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-24P . ' CITY-ST-2IP )
TITLE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Deste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Yy CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or sunple
of the corporation or the receiv

ed with thfs filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
igArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR Dats Daytime Phone #

T PR

Ed

fAl

CR2E034 (9/01)




