2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31720

1. Entity Name

CICCONNE-D-AMICO, INC.

Principal Place of Business

7830 CAPITANC ST
RIVERVIEW FL 33569

Mailing Address

76830 CAPITANO ST
RIERVIEW FL 33569

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11,2001 8:00 am
Secretary of State

05-11-2001 90052 039 ***150.00

AERETRAMEA R

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FEI Number 59-3120873 Applied For
Not Applicable
“p Country 4 Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'AMICO, ANTHONY J
7830 CAPITANO ST Street Address (P.O. Box Number is Not Acceptable)
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 Florida.

SIGNATURE

Sgnature, typed or ornted name of registered agent and title if applicable.

[NCTE: Registered Ageat signature required when reirsiating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of Siate Trust Fund Contribution. Added to Fees
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete Tine DClcnnge [ Additon | S
NAME D'AMICO, ANTHONY J NAME 3
streer anoress | 7830 CAPITANO ST STREET ADDRESS g
CITY-ST- 2P RIVERVIEW FL CITY-ST-2IP Y
TITLE D [ petete TITLE ) Change [ Addition &
NAME CACCONE, MILLIE NANE ]
streer aporess | 7830 CAPITANG ST STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-ST-2P
TIFLE 1 pelete TITLE [J Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-21P
TILE [ Delete TILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-5T-2P CHTY-ST-ZP
TILE [ Delete TITLE T crange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
TITLE [ Deiete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P

13. | hereby certify that the information
indicated on this report or suppl
of the corparation or the receiye
changed, or on an attachme#

SIGNATURE:

4 [ ¢
lth ap addresseawiR7ai/other ?e empowered.

Tt genye

SIGNATURE AND ?ﬁEDfﬁﬁrrRlNTED NAME OF SIGNING CFFICER CR DIRECTOR

Dae Daytirne Phone #

% e L5088

¥



