4/3/

2001 UNIFORM BUSINESS REPORT {(UBR) FILED

H

DOCUMENT # POO000066746 ~ ] Apr27,2001 8:00 am
1. Emty Namo < i ecretary of State
ANTHONY S MOV!NG AND DE.NERY INC 04-03-2001 90058 038 ***150.00

Principal Place of Businass Mailing Address
P O BOX 152779 P O BOX 152779
TAMPA FL 33684-2779 ‘ TAMPA FL 33684-2779 - -
S GO AR MM AR TR
g4%0 Sheldgn Road 480 s’ii“adan foad
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Surtt, 2ol Sur
ity & 5 City & St 4, INumbar Applisd For
’//‘f/l};/]&?le I:‘Z- 'Tﬂ/ﬂPa ;.L P‘-— 8 3 r.l. Not Applicable
' 3'59@ 15 <7 C?E'tgq R '356-1“'§'q - C'ou.n?f'g' “== | "8 Centificate’of Status ?esired- G -ﬁ-g%mhw _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name [ P RS b ——— - 2=
__TSHTAW’" B!&an; - o ) T vSu'eel Address (P.0Q. Box Numbser is Not Acceptabre)
550 N REQ ST, SUITE 300
TAMPA FL 33609-1013

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE _ _
. typad of printed name of registead sgent and tdw il appicable [NOTE: Rogiatarss Agan signatire required whah reinsiahng) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!LI FEE IS $150.00 18. Election Campalgn Financin
Tax filing roquirement and alects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ¢ 0 ffa'e%?#i’ésh
{Sea criteria on back) Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D 2 vetete e Worme  Oadiiion | S
Lo g

NAME ANTHONY, ARNEL O NAME - =

seer Aooress | 2885 PENRIDGE DR smeersoveess |$480 Sheidon boad Saiteoof 3

erv-51-27 | pALM HARBOR FL 34684 CITY-57- 2P TAmpa, , FL 336(5 o

TME ’ O oetete Ime O change £ Acdilion g

NAME NAME

STREET ADDRESS STREET ADDRESS

[ R =ST. PP e f i e T X TRl R e T - R GVGSTDR e e - e - .
TILE 3 Detete me Cichange [T Acdition
MAME NAME
-_smmmuniss . . ) ] STAEETADDRESS | _ L R

CITY-51-2p CITY-ST-2P

TME 7 perete e [JCrange [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

Grry-5T-2P cITY-51-2IP . s

TILE O Delete TE O Changs [ Addition

HNAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P Em-ST-2P

TILE [ Delete TNE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

indicated on t

.

13. | hereby cem that the information supplied with this llllﬁ
|s rapor or supplemental raport is true a accurate and that my si

of the corporation or the recedver or trustee,em powered 1o execile this repon as
changed, oronan ana;hmgw:m an ad?ess wnp(jl other | )
SIGNATURE:

mwmnnbwonmmmwmmmonm&mm/’,-—/ [ 1 Dume Daytime Phone #

doas not qualify for the exemplion stated in Section 119. 0?&3)0) Florida Statutes. | further certify that the information

ature shall have the sama legal effect as it made under oath; that | am an officer or director
uired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

1/28/ 01 83 - 7/6-0557

— e - -

/



