2001 UNIFORM BUSINESS REPO_BT (UBR) FILED

LTIVt

g
DOCUMENT # J53548 Jan 23,2001 8:00 am
. Entity N r};
1 Mgt;oallﬂm:LD DEANTHONY CONSOLIDATED, INC Secreta of State
! ’ 01-23-2001 90113 010 ***150.00
Principal Place of Business Mailing Address
4400 MIDDLE AVE 4400 MIDDLE AVE
SARASOTA FL 34234 SARASOTA FL 34234
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—2753961 Applied For
Not Applicable
2p Country Zip Country 5. Certificale of Status Desired O ?i':gqlﬁggéﬁonal
e = . B . Name and Address.of Current.Registered Agent e ——-.—7..Namg and Address.of New Registered Agent.  _ _ _ . 1 __
Name
D ONY, JOHN Street Address (P.0, Box Number s Not Acceptable)
AN X
4400 MIDDLE AVENUE reel ress ( ox Number is Mot Acceptable
SARASOTA FL 34234
City FL Zip Code
B. The above na submits this statement for the purposgrof changing its registered office or registered agent, or both in the State of Florida.
SIGNATURE %y / o 0 A Uh‘{g{ l/(ji S }
Signat ped or printed name of registered agent and titte if applicable, {NOTE; Registarad Agent signature required when rainstatin
9. This S:prpora‘%|s aligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution n Add
il . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O] Detete TITLE M Termge [ Additon | S
wie | DEANTHONY, JOHN e De.Anthmy ,John D, & ieleof 2
street anpress | 150 LYCHEE RD. STREET ADGRESS 4/ 23 mtelrise. Place. 3
orv-stze | NOKOMIS FL 34275 ovsre | ShzFEEe |, Bradentn FL SY303 g
TiTLE O Defete TITLE i 4.,,,.”1 ] Ghange [AAddilion i
— 3 .. o
NAME NAME De m‘af Cheﬂ” Yice ’dfﬂdmf-
STREET ADDRESS STREET ADDRESS /“ 3 3 ne’ nle p}Af—‘L—'
T — e | Dondedopn fr 390 e
TILE [ Delete TIMLE [ Change (] Addition
NAME , NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP
TLE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-ZIP
TITLE [ Delete I TITLE [ change [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on tnis report or supplemental repoft is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the rege gr trustee gifhipowered to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachp Arefss, wipnall other like eppoywtred. . 41 }___
A0 S oo De bbbty Aeide 41541 Yl

SIGNATURE: X

Date Daytime Phone #

yhxrunz AND TYPED OR PRINTED NAME OF SIGNING OFM OR DIRECTORS 4




