2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 90110 031 ***150.00

DOCUMENT #  P02000019783

1. Entity Name

ANTHONY J. ALONEFTIS, P.A.

Principal Place of Business Mailing Address
2860 TENNIS CLUB DRIVE 2880 TENNIS CLUB DRIVE i
403 403 ‘
M i A B AT
2. Principal Place of Business 3. Mailing Address L
324 Do.\—urq, S\-i"-"-t 31"[‘ OQM Sl—yu_t ‘
Suite, Apt. #, stc. Suite, Apt. #, etc. l
Swik. 200 Su ke 00 [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
WQ‘Sr PGL\P'\ 6%6'\ 3 Fe . \l\)‘i...}‘\.' ?‘:\\m BE,QLL] F—Q, 55 2 IQ’ OS i 8 Not Applicable
Zip Country Zip Countr B8.75 Additional
55%0 ‘ u 3 A . 3340 uv . A ‘ 5. Certificate of Status Desiréd O I§ee Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
At e — - ¢ e j-MName= == ——
Alonts AN Momg 77—
ALONEF“S' ANTHONY J Street Address (P.O_Box Number is Not ‘éc eptab{
2830 TENNIS CLUB DRIVE 324 Da. e
403 ) Soule 2 OD '
WEST PALM BEACH,FL 3417 E Ci - Zip Cod
' Y WesT Palm  Beadl FL |53y

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 obligations of registered agent.

SIGNATURE Mf Q- W : 3// 9%33

Signature, lyped or prirmad hams of ragislen#agan@ﬂ tille if applicable. V(NOTE: Regisiered Agent signature required when reinstating) l DATE

% FILE NOW!! FEE IS $150 00 ;

- 9. Electi igh Financi

o Hay 1, 2005 Fo il be S350 BocionCarpuanioarers - $5.00 e o
Make Check Payable to Florida Department of State e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE 1Y . - (X Change [ Addition
wse | ALONEFTIS, ANTHONY J e Ao e et Sk 260
STREET ADDRESS | 2880 TENNIS CLUB DRIVE, APT. 403 sTReET ADDRESS | 3RY U@ —
om-st-7¢ | WEST PALM BEACH FL 33417 mosr | WesT Paln Beack, AL 3340/
THLE [ Detete TILE : 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP
TITLE O delete TILE : O cCtange [ Additien

-~ NAME ~NAME S ) F— T

STREET ADDAESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP :
TILE [J Delete TILE [ Charge [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CITY-ST-2tP CITY-ST-2IP ‘
TMLE [ pelete TITLE » [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71F '
e O Delete TITLE | i Change [ Adition
NAME NAME | ,
STAEET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2IP :

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 directer
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "WG?

LeNTAR  ((Prvidos ) iohs  feor)ers oot

SIGNATURE AND TYPED OR PRINTER N@G OF SIGNING OFFICERQR DIRECTOR Cate [ DaytimaPhana #
'

RS

I

CR2E034 (10/02)



