2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

J75618

FILED
May 06, 2002 8:00 am
Secretary of State

FA-F2. 143V

1. Entity Name b
ANTHONY PROPERTIES, INC. 05-06-2002 90257 040 ***150.00
Principal Place of Business Mailing Address
ANTHONY. DONALD H. ANTHONY. DONALD H.
4330 DEERWOOD TRAIL 4330 DEERWOOD TRAIL
MELBCURNE FL 32934-8421 MELBOURNE FL 32934-842%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State Cily & State 4. FEI Number Applied For
A 59-2812427 Not Applicable
Zi Count] Zi County iti
e ouniry P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNTHONYTDUNAtD'H. Street Address (P.O. Béx Number is-iilrot Acéeptable)
4330 DEERWOOD TRAIL
MELBGURNE FL 32935
City FL Zip Code
8. The above na purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE » L}//// P -
e of ragistered agent and l\e/applicab\e, (NQTE: Registered Agent signature required when reinstating} ohTE &
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i - .
10. El F
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 0 T:;cs::I'tz[l":.;a(r:n;i:’?guﬁg:nc:lng i%'e%qor";zi?e
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O belete TITLE [JChange [ Addition §
NAME ANTHONY, DONALD HAME 2
STREET ADDRESS | 4330 DEERWOOD TRAIL STREET ADORESS §
CITY-$T-21P MELBOURNE FL CITY-$T-2iP §
TTLE D O slete TITLE [ Change [ Addition | &
NAME ANTHONY, DONALD NAME
STREET ADDRESS | 4330 DEERWOOD TRAIL STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
L3 O pelete TMLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS | } ] . N _ STREET ADDRESS | ) o
CITY-ST-2IP ’ B R ory-si-zip i o T )
THLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ] celete TITLE Jchange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE O pelete ITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2tP
13. | hereby certify that the informatih supplied with this filing dees not qualify for the exemption staied in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supperbental repert js true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiv owsred ; rffjort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment j , will
) (4 d
SIGNATURE: ___ U TN /ED Yifoa 3/ - 242/ 25p
SIBNATURE AND TYPED OR/PRINTED NAME OF SIGNING okq{en OA DIRECTOR Y pdia Danytimi Phone #




