&0

" 2001 UNIFORM BUSINESS REPORT (UBR)

I
|

!

DOCUMENT # P00000022575

1. Entity Name _ ’

i
.
L
i

FILED
Apr 30,2001 8:00 am
ecretary of State

ANTHONY, INC.

04-30-2001 90078 002 ***150.00

._Pr'c‘E|P|ac Busi E —
)"”l? %Q&um & USUJ\J-

ST. PETERSBURG FL %9768

Maiing Address €ry 2y 23, "941‘?05 A,
AT TR FERRAGE-BRIVE-APTS
ST. PETERSBURG FL 33768

Tax filing requirement and elects to do so.
{See criteria on back)

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

23710 23710 |
Sufte, Apt. #, etc. Suie, Aﬁt- #.élc. 7 oo T TDONOT WRITE INTHIS SPACE
City & State City & State 4. FE| Number Applied For
5 "‘_3 é 8 ?5. 9 / Not Applicable
Zi County Zi Count iti
P ouniry P ountry 5. Cerlificate of Staius Desired M gg‘gesq \‘;:jed(;t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
% 8‘03 q er& /*LE’TU Str}eet Address (P.O. Box Number is Not Acceptable)
3y « |
ST. PETERSBURG FL 33768 i
3320 ;
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 Florida.
SIGNATURE !
Signature, typed or printed name ol registered agent and tite if applicable. (NOTE: Regizterad Agsvrt signature required when reinstating) DATE
|- 8.This corporation.is eligible fo satisfy.its Intangible |_ - FILE NOWI!_FEE iS.$150.00.. . ... 10 Elsction Campaign Financing - == $5:00 May Be

Added to Fees

SIGNAMURE AND TYPED OR

1. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Defete Tme | ClCtange [ Addition

NAME BARCELO, ANTHONY - NAME

STREET ADDRESS 454474 TH-TERRAGE BRIVEAPT-5~STBY 33 AVEW | sracer sooness

cmv-sT-2P | ST, PETERSBURG FL 83788~ 32 74D CITY-ST-71P

TITLE ) Delete me [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TILE 0 Delete TILE (1 Change [ Rddition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-210

TILE T Detete TIMLE [JChange [ Adaition

NAME NAME

STREET ADDRESS - STREET ADDRESS -

eIy =S City-8T-2P

Time O Delete T P (3 change [ Addition

NAME NAME |

STREET ADDRESS STREET ‘ADDRESS

CITy-8T-2IP CITY-S1-2IP

TITLE 1 Delete TTLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP ciry -S7- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)@). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver or trustee empowersd 10 execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1

CR2E034 (10/00)




