2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000003158

FILED

1. Entity Narme

ANTHONY SOLIMENO & ASSOCIATES INC

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90138 021 ***150.00

Principal Place of Business

PO BOX 795
VALRICO FL 3359
us

Mailing Address

PO BOX 795
VALRICO FL 33585
us

(49 (%Y

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, elc.

Suite. Ap. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 59.3491247 Appaed For
Mot Apgicane
Zi Countr 7 Countr it
P atd P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

SOLIMENO, ANTHONY
55 ST ANDREWS COURT
KISSIMMEE FL 34759

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registersed agent, or both, in the State of Fiorida,

SIGNATURE

Sigrature, lyocd 00 printed rame of registered agertard tite 1 apolicatle.

(NOTC. Regisierat: Agent s gnaiure requirec wnen -einsiating)

DATF

9. Tnis corporation is eligible 1o satisfy its Intangibie
Tax fiing requirement and eiects to do so.

FILE NCW!!

FEE IS $150.00

10. Eection Campaign Financing

Alter MAY 1, 2001 Fee will be $550.00

$5.00 May Be

(See criteria on back) O Make Checl Payable fo Depariment of State Trust Fund Contributian. Added to Fees
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE p ™ Delete e [JChange  [_] Aduitio-
NARE SOLIMENO, ANTHONY NAVE
seer azoress | 55 ST ANDREW COURT STREFT ADDRESS
cwvsrar | KISSIMMEE FL 34759 v 5120
THLE ] elete TTLL [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-87-217
TMLE [ pelete TITLE O Change £ Additien |
NAME HAME
SIREET AUDRESS STHEE] ADDRESS
CiTY-5T-2P CITY-ST-21P
TLE M pelexe L M Change [ Additian
NAME NEME
STREET ADGRESS STREET ADDRESS
CIlY-ST-4F CITY-ST- 2P
TiTLE ™ Delete TITLE ] Crarga [ Adcien
NEME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GiTY-§T-21°
TITLE O peste 1Lk []Cnange ] Acditon
HAME NAVE
STHEES ADDRESS STREZT ACDRESS
CITY-5T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes, | further certfy that the informatian

indicated on this report or supplemental repart is true and accurate a
of the corporation or the receiver or
changed, or on an attachrment with,

stee empowered to execute tHi
addross, yhh all other iike g

/'y

i tha: my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
repost as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 124

S\?ﬁATUHE AND TYPED OR P?ﬂlTED NWOF SIGNING OFFICER CR RIRECTOR

Dayiras Phose

7

CR2E034 {(10/00}



