2001 UNIFORM BUSINESS REPORT (UBR) FILED

£ Apr 26, 2001 8:00
DOCUMENT # 616339 r 20, :00 am
i- Ently e ecretary of State

NTHONY ALFONSO, JR., P.A. 04-26-2001 90263 015 ***150.00
Principal Place of Business Mailing Address
601 E. TWIGGS STREET. SUITE 100 801 E. TWIGGS STREET. SUITE 100
TAMPA FL 33602 TAMPA FL 33802
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_19 10009 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Cernificate of Status Desired ] $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSO’ ANTHONY JR Street Address (P.O. Box Number is Not Acceptabie)
r I AL X NUr IS i
601 TWIGGS ST Heeen
SUITE 100
TAMPA FL
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 Flerida.
SIGNATURE
Signature, typed or preted name of registered agent and dtle if applicahle [NOTE: Fegslored Agent signat.se eouired when reinstating) DATE

o ) B ) s 1 i Ene R

9. This corporation is sligibie to satisfy its intangible FiLE NOWIl FEE iS_ S'ESO.QD 10 Election Campaign Financing $5.00 way Be
Tax filing requirernent and elects to do so After MAY 1, 2001 Fee wilt be $550.00 - )

. , : Trust Fund Contribution. O Added to Fees

(See criteria on back) 1 Make Check Payable to Dapartinent of Staie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE PD [ Delete TITLE [ Change [ Addition

NAME ALFONSO, ANTHONY JR NAME

sTaeeT aooress | 601 TWIGGS ST., STE. 100 STREET AJDRESS

CITY-S1-71P TAMPA FL Cy-57-2IP

TITLE M elee TITLE [ change  [] Addition

HAME NAME

STREET ADDRESS STRELT ADDRISS

GITY-§T-719 SITY-ST-2P

TIMLE [3 Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-5T-71

TITLE [ pelete TITLE [ Change  [_] Additicn

NARME SAME

STREES ADDRESS STREET ADDRESS

CITY -3T-ZIP CITY-S7-2IP

TITLE U] Delete TITLE [ Change ] Addition

NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-41P

THEE [ pelste TMLE [ Change  [F Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplg, d accurale and th y signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei d to execute this wffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an altachm all other like el

SIGNATURE: . LMo-0/ (F73)223-3/73

ING CFFICER CR DIRECTCR Cats

SIGNATURE AND&ED OR PWD NAME OF 51

Dayiirme Phone #

CR2E034 (10/00)



