2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM V31720 May 15, 2000 8:00 am
CICCONNE-D-AMICO, INC. Secretary of State
05-15-2000 90154 003 ***150.00
Principal Place of Business Mailing Address
7830 CAPITAND 3T 7830 CAPITANO ST
RIVERVIEW FL 33569 RIVERVIEW FL 335694476
S g AR AR A
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
59-3120873 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired ~ [] P87 Adaitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- s T T T ) - - 7 Namé T T T - -
DIAMICO’ ANTHONY J . Street Address (P.O. Box Number is Not Acceptable)
7830 CAPITANO ST :
RIVERVIEW FL 33569
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 Fleridia.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE" Registarad Agent signature required when remsiating) DATE
9. E;smc“o]rporatlc.)n is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
q requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Cortribution. O Added fo Faes
(See criteria on back) . 0O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D o B Dalete e Ditecdnr [l change [ Addition
NAME CICCONE, JAMES J . NAME milie Liccone

streeT a0oRess | §32 BLUE HERON BLVD sreeTanoeess | T&30 Ca P dang St

crv-s-2P | RUSKIN FL avstze [ Rigeeview, FLA3D6Y

TITLE D 1 pelete TITLE ' [ change  [J Addition
. NAME D'AMICO, ANTHONY J NAME

SsTReET A0DRESS | 7830 CAPITANO ST ' STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL CITY-57-7IP
TMLE e ‘ _ L] Gelete _TILE e [1.Change __ [ Addition_
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

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

TITLE O selete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TILE (D Change [ Addition
HAME ‘ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE O petets TITLE C Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trusiee empowere 18 te this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h

changed, or on an attachmgrg with arj, adqress, ¢ empowered

kel Snfaue-5913

Dayura Phone #

SIGNATURE:

da
ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED R PHII

CR2E034 (9/99)



