2002 UNIFORM BUSINESS REPORT (UER)

DOCUMENT #

1. Entity Name

AN.P.T,, INC.

P0O1000012191

Principal Place of Business

125 N. AIRPORT PULLING ROAD
SURE #202
NAPLES FL 34104

Mailing Address
125 N. AIRPORT PULLING ROAD

SUITE #202 ‘
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
"

Suite, Apt. #, etc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90123 034 ***150.00

DO NOT WRITE IN THIS SPACE

| —ze City. &:51810 e m . City & State 4, FE! Number Applied For
_ = e et | G I M6 T Y [Inotreorcane|_

f 1 ¢ i * - -

Zip - Country Zip Country 5. Certificate of Stalus Desired d $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama2

FLOOD’ PETER T Sireeit Address (P.0. Box Number is Not Acceptable) !
125 N. AIRPORT PULLING ROAD ‘ i
SUITE #202 ;
NAPLES FL 34104 City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

AL

Signature, typed or printed name of registered agent and titla if applicable.

(NO ?gistered Agent signature required when reinstating}

DATE

Tax filing requirement and elects to do so.

9. This corperaticn is eligible to satisfy iis Intangile

FILE NOWW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Departrr;;nent of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O petete TITLE ‘ [ Change [ Acdition | S
NAME, —=. =9 NORMIL,ANNETAL —— - NAME . a.l-
sraeer acoess | 3883 PROGRESS AVEUE === == emses iy s =[S memimtoae U S G . 3
crv-st-zp | NAPLES FL 34104 CITY-ST-2P R
TIE [ pelete TILE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-§T-2IP
TME [ patete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI:SS
CITY-ST-2iP CITY-ST-217
TME [ Detete TME {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE [ pelate TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-2IP
TITLE [] Detete TLE O change [ Addition
NAME NAME
STREETADDRESS.|___ . o . o STREET ADDRESS |
cry-sT-a0 [ TR T = B Vi ] et et e S s s . .

13. | hereby certify that the information supplie
indigated an this report or supplemental re

changed, or on an attachment with an gdd

SIGNATURE:

of the corporation or the receiver or trustee empowered 1o execu

d with this flling does not gualify for the exemption stated in Seclion
port is true and accurate and that my signature shiall have the same
te this report as required by Chapter 607, Flori
empowered.

reas, with all othep k&

119.07(3)(i), Florida Statutes. | further certify that the information
tegal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

2jp0n— gq-771-59

Data Daytime Phone #



