2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
Mar 24, 2003 8:00 am

DOCUMENT # J67700
1. Entity Name .

ANZALONE & CHADWICK, P.A.

Secretary of State

03-24-2003 90144 050 ***150.00

Principal Place of Business Mailing Address

11020 N. DALE MABRY STE 601

TAMPA FL 33618 TAMPA FL 33618

11020 N. DALE MABRY STE 601

RTE O NE

2, Principal Place of Business 3. Mailing Address

_ Suite, Apt.-#, etc. ___ Suita, Apl. #, elc.

— e T

[0 CHECK HeRE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘28 17 Appiied For
6 I I Not Applicable
ZIp Country 2 Country 5. Ceriificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANZALONE’ LAWRENCE Street Address {P.O. Box Number is Not Acceptable)
11020 N. DALE MABRY STE 601
TAMPA FL 33618

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

NATURE yn’ww PRINTED NAME OF SIGNING OF

FICER OR DIRECTOR Daviirne PRano #

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signaure requfred when reinstating) DATE
e e, - ' E . Y - - )
) A'ﬂ‘FI%dE- N:}V;o!!a l;EE Eﬁ' ilsosgg 0o TR e e T s =T e -@iSElection-Campaign-Financing__ $5.00 May Be
er May 1, 2003 Fee w $ . ¢ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of $tate
10. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ patete TIILE [ Change ] Addition g
NAME ANZALONE, LAWRENCE NAME g
streeT ADoREss | 11020 N DALE MABRY HWY #601 STREET ADDRESS 3
CITY-ST-2IP TAMPA FL CITY-ST-2IP a
- — oy
TITLE D [ Delete TITLE [ change [ Addition 5
NAME CHADWICK, ROBERT KAME
STREET ADDRESS | 15020 N DALE MABRY HWY #601 STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-21P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME | LU
STREET ADDRESS - - - STREET ADDRESS -
CITY-§7-21P CITY-ST-2IP
TITLE {J Detete TME [ Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that-the information supplied with this filing does notc alifyfof the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aggraTe and-at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver e eculeis feport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blkack 11 if
changed, or on an attach, i d
A b Rl i
SIGNATURE: S50 UREABOUAR. J/ZJA_? 73 285 /5o
Vi



