2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 91069 045 ***150.00

DOCUMENT # P99000052226

1. Entity Name

CATHERINE E. CAUCCI, P.A.

Principal Place of Business Mailing Address
1908 STRATFORD WAY PO BOX 221463
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33422 i
Galf/ e
WG p‘ # Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
gq @00 West Towes
City, ate City & State 4. FEl Number 65 09 Applied For
w past 8((1(.1(\ FL' . 18231 Not Applicable
Cou try Zip Cauntry P . $8.75 additional
5@% [ %H’ co g b s e | Certificale of Status Desired D Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUCCL CATHERINE E Street Address (P.QO. Box Nurnber is Nc;l Acceptable)
re I AN X (NUI I
1908 STRATFORD WAY
WEST PALM BEACH FL 33409

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 obiigations of registered agent.

SIGNATURE
Signalure, typed ar printed name ol registered agent and lile if applicable. (NOTE: Registered Agerl signature required when rainstating) DATE
FILE NOW{!! FEE IS $150.00 ) - .
i ; : 9, Election Campaign Finangin
After May 1, 2003 Fee will be §550.00 Trust Fund C‘opmrﬁ:ution o ] ?c%«gfi'ohgziss y

Make Check Payable to Florida Department of State
10. . "QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Ghange [ Addition
NAME CAUCCI, CATHERINE E NAME
sTreer anoress {1808 STRATFORD WAY STREET ADDRESS
omv-st-ze - WEST PALM BEACH FL 33409 CITY-ST-7IP
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME

-~ STREET ADDRESS STREET ADDRESS
CTY-ST-ZI9 o - CITY-5T-21P- . . e
TNLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE . ) [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-S7-2IP _
TITLE [ Delete TILE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$T-2IP CITY-ST-2IP

12. | hereby certity thatthe information supplied with this hhng does not qualify for the exemption stated in Sectisn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 4 irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corperation or the reqelve ) trustee empbowgred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ! ‘ 4- S‘O[ ~
ENGUEROUIRED 0314/ 03 1 83-5135

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

~ CR2E034 (10/02)



