2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 616339

1. Entity Name

ANTHONY ALFONSO, JR., P.A.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90155 049 ***150.00

Principal Place of Business Mailing Address
801 £ TWIGGS STREET. SUITE 100 801 E. TWIGGS STREET. SUITE 100
TAMPA FL 33602 TAMPA FL 33602-3921 [:[]0 8 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 0009 Applied For
59-191 Not Applicable
Zip Country 2ip Cauntry 5. Certificate of Status Desired O $375 {«ddr'tr‘onaf
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T A . Name T )
ALFONSO' ANTHONY JR Street Address (P.O. Box Number is Not Acceplable)
601 TWIGGS ST :
SUITE 100
TAMPA F
AMPA FL City FL Zip Code

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

SIGNATURE

Bah E.:.gnamrs‘ typed or printed nima of registered agerit and title if applicabla, — (NOTE: Registerad Agent signature raquired when reinstating) DATE
i AR S AL e ol et eaiab s o 8O TOLIMY L GG e e e v - . an - . .

| BT oo < i o Sy i ngle, | - FLENOWI FEEIS$180.00 - T | Teninatl e can &g g, et e
, bt fiing requieiment and glects 10 do s~ T k. After MAY 1, 2000 Fee will be $550.00. 1 5 il b onbigion. ¢ {15 Hded 10 Fegs ..
(See criteria on back) 0o Make Check Payable to Department of State . S it e T o
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
THTLE PD : O Delets e O change [ Addition
NAME ALFONSO, ANTHONY JR NAME -
sTreeT 4008635 | 601 TWIGGS ST,, STE. 100 STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-ZP
THLE O Delete TITLE [ change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
ME™" ~] 37 == ome o e e eees -+ F) Dl ME~ = - =i~ e e . =—[J.Change— [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P GITY-ST-ZIP
THLE [ Delete THLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF : : GITY-$T-2IP
TLE 3 pelete TITLE ] crange [ Addition
NAME NAME
SIREETADDRESS | - - ) . | STREET ADDRESS
CITY-ST-2F CITY-$T-2IP

13. | hereby certity that the informatigh supplied with this

of the corporation or the recepfer or trustee empovgéred 10 execute this repge
changed, or on an attachmgfit with an address, yith all other like empowg 4,

SIGNATURE:

N e IR e & Lix Nt
A g LT

jling does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Staiutes, | further certify that the inforrmation
indicated on this report or suppimental report is trugand accurate and that myfsignature shall have the same legal effect as if made under cath; that | am an officer or directer
rhs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//¥-0d  (FPr3)223-3//3

PEL OR PRIN /D MAME OF SIGNINGIDFFICER OR DIRECTOR

Data Dayime Phona #




