FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 12, 2003 8:00 am

DOCUMENT #  P99000006032 Secretary of State
1. Entity Name 05-12-2003 90215 017 ***150.00
JOSEPH R. CASACCI, P.A.
Principal Place of Business Mailing Address
1000 S ANDREWS AVE 1000 S ANDREWS AVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
i . R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0906349 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Curren: Registered Agent 7. Name and Address of New Registered Agent
e 2T e - .- . — : Mame - - — L
CASACCI, JOSEPH R Street Address {P.O. Sox Number is Nol Acceptable)
1000 S ANDREWS AVE
FORT LAUDERDALE FL 33316
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. | am familiar with, and accept
the 5‘- gations of registered agent.

.
si?:.
SIGNATLE. g
1‘ Signature. typed or printed name of registered agent and litle if applicabis. (NOTE: Registerad Agent signalure required when reinstating) DATE
s

FILE NOW!!! FEE IS $150.00 b ) L )
Atter May 1, 2003 Fee will be $550.00 | Tttt oo 0 [ A0 Mey 2o

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TITLE [ change [ Addition
NAME CASCCI, JOSEPH R NAME

sTreeT aboRess | 1000 S ANDREWS AVE STAEET ADDRESS

env-st-2e | FORT LAUDERDALE FL 33316 CITY-§T-2P

TITLE [ petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TILE O Delete TITLE e o Ochange [ Aadition
-‘N_.;H-)I-é“ et - —_ . —— e dma = - NAME - .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-21P

TILE O vetete TILE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TILE [ Delete TTLE [J Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-S1-ZIP

TITLE ] Delete TITLE 7] Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-ZIF

v 2. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119. O?(S)(u) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporanon or the receiver or trus g6 g OWﬁl'ed te execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all cther

Day‘ume Phona #

VLGLVLA

nv

CR2E034 (10/02)



