2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P0O1000012191 '

DOCUMENT #

1. Entity Name

ANP.T., INC,

Principal Place of Business

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

Mailing Address

125 N. AIRPORT PULLING RCAD
SUITE #202

NAPLES FL 34104

2. Principal Place of Business

IS O o BD

Suite, Apt. #, etc.

Eun& 5 t. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90133 015 ***150.00

I

AR AR A

[0 CHECK HERE IF MAKING CHANGES

E
)
(]

City & State 4, FEI Number Applied For
w&—g FL‘ gdl D L( 59-3696644 Not Applicable
Zp COU”UY o T COuRtY, N A T R
I )’ ev\ j ‘-[IO q C)G /“ér_‘ 5. Certificate of Status Desired O ?ee Heqﬁj;dtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ﬁ:e . 1 b "
FLOOD' PETER T Street Ac,:d—r)eg(ﬁo. Box (umber is NcI)i Ac:;ﬂ)é-
125 N. AIRPORT PULLING ROAD + GL
SUITE #202 25 N AdrLo~F 04 HIO
NAPLES FL 34104 'C,w i BP0t Pulling 60 5,0/
2 U(P €5

8. The above named entity submits this sta)
the cbligations of gegistered age

(L

SIGNATURE

Jice or registered agent,

or both, in the State of Florida. | am familiar with, and accept

A/ Aot

&
% Signature, typad or‘:)?in'[gd name of registered agepﬁﬁd title if applicable.

\-(NQI&Eggmsrad Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TIME [ Change [ Addition
r NAME NORMIL, ANNETAL NAME

streer aporess | 3883 PROGRESS AVEUE STREET ADDRESS

orv-st-ze |NAPLES FL 34104 CITY-5T-2IP

TITLE [] Delete MLE [ Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS L

ciry-ST-21p e e e [ CITYSST DR o o sz, BRS SEERE S T RE E L e ST
e T T [ Desete TITLE O change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE O Delete TILE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY- ST-21P CITY- §T-2IP

TITLE 1 Delete TITLE [J Change * [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repopi- yred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachment with an address

SIGNATURE:

h all other like empowart

=203

SIGNATURE AND TYPED OR PRINTED NAME oMmWEﬂon

CR2E034 (10/02)

1

Date bawma Phone #



