L]
2001 UNIFORM BUSINESS REPORT (UBR) g
T e i
DOCUMENT #- - PD0000059283 k
. [ |
1. Entity Nesne . S h ]
.
ANTHONY F. CORDILEONE, P.A.
Principal Place of Business Mailing Address
8321 W. DAKLAND PARK BLVD. 8921 W. OAKLAND PARK BLVD.
SUNRISE FL 33351 SUNRISE FL 33351
incipal Ptac/eﬂf Bus ﬁ / 53. Mailing A% “"”lll m Il"“ll” Ilmllm Il’“ "m Iml II"I ""”lll”"l |I|’
% M SCLAND K.
‘%e Apl # stc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
2s5e AL .
City & State _ _ o . City & State N _ 4_;_g§@}er A eV Applied For
3335/ Z{m (0\? Séé/(? Not Applicable
Zi County Zi it
® ountry ® Country S. Certificate of Status Desired O gg‘ggﬁ?:é"ona]
6. Name and Addreés of Current Registered Agent 7. Name and Address of New Registered Agent
o Name /% v )
sxwy /L. Qk@//wfvc:
Str e P.%@w%i} o R
AV . s ) .
jer st A2 e
City FL |2 /
8. The above named entil changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE _ (&~ !
Signature, typed or printed r_\amjnf registered agent and titla if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
i
(4
9. This corporation is eligible to ghtisfy its Intangible FILE NOWI!!I FEE IS $550.00 . - .
i ey 10. Election C F
. Taxfiling requirement and elects to do so. ~After September 12, 2001 Fee wiiibe'$750.00 - fg;%?o“ggfe
(See criteria on back) \ﬂ:) Make Check Payable to Department of State )
11. "%7\ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE w 4 Delele THLE D Change [ Addltion | &
_NAME I ij/ /g. 22D/ /:w NAME ' = l._J O YOS ss—— -ﬂl— A =
STREET ADDRESS f‘%‘—?ﬁ R JreAno IS . 0 ] smaaoowess |- 0 - < AR UIUEI" =04 =t
s | Spplrge , oL 3335) cinv-st-2r #e¥ S0, 00 selS0, 00 |5
TITLE 1 Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TILE = ~ - .. ‘1 pelete —8 JITLE - - - [Jchange  -[2] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
_Cimy-sT.ae.__ t - v e LM CITY-ST-ZIR e . e . ————. —]—
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
THLE [ Detete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \n\J
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE ¥ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental repon frue an
of the corporatlon or the receiver or luiatee

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o] ered t yecute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or B

O R o [y ocssonie gé/é/ 74b- K25

k1zif

: y 7R A g b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR
!

Date

Daytime Phane #



