FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT #  P01000027110 Secretary of State

1. Entity Name
ANTHONY A. ZANGRILLL, P.A. 01-16-2002 90208 005 ***150.00

Principal Place of Business Mailing Address
4809 LAS QUET! WAY 4809 LAS QUET! WAY
NAPLES FL 34119 NAPLES FL 34119
RO((NG147Y
2. Principal Place of Business 3. Mailing Address ”"""' m I”I”m'"m "m I|m “"I ”I" u"“'"’ “l“ "” 'III
3908 wPoto LN 3905 (LD LN -
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ity & Stale City & State - 4..§EL mhe Applied For
’VC’; PLES , FL Mﬁfbgé, = &I‘ 370430 9 Not Appiicabie
é?_/. Country % Country 5. Certficate of Staws Desired  []  98:79 Additional
f” // Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZANGRILU' ANTHONY A Street Address (P.Q. Box Number is No,t(ﬁfceptable)
4809 LAS QUETI WAY S5 ULOLO LM
NAPLES FL 34119
Cigy T Q&Qde
APLES FL \ 3279
8. The above named enti anging its registered office or registered agent, or both, in the State of Florida. L%
SIGNATURE , , — : , / & 2
S@Wypad ; prlme%e (f registered a$é d title it applicatls. (NOTE: Ragistered Agent signature tequired whien reinstating) DFGE_
9. l’hnsﬁprporangn is ltg\b\e | satnslycljts intangitde At Fi'inE N1°‘gg°!2 I::EE |Sm$;:g.505({)) 00 10. Election Campaign Finanging $5.00 May B
, | axiling requirempnt angelects to do so. er leay 1, et w . Trust Fund Contribution. O Added to Fees
¥ (See criteria on bgck) 3 Make Check Payable to Department of State
11. w QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS O Delete TiTLE TAtmnge [ addition
NAME ZANGRILLI, ANTHONY A NAME
STREET A0RESS 4809 LAS QUET] WAY SIREET ADDRESS ngD\{_ Lo LA
"
orv-s-2p  |NAPLES FL 34119 crv-st-ap (A EHEL S, [T 3’#@
TE [ Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 o CiTyY-ST-21P )
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE [ pelete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-87-2IP
TITLE O pelete TIMLE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TimLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informalionj
indicatad on this report ar supplemental report is true andaccurate and thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowere

@10 e}ecute thisssDod as required by Chapter 607, Florida Statutes; anfi that my game appears in Rlock 11 or Blogk 12 if
changed, or on an atachment with an addregg}with Al othef kespBowered.
- 2 T 016
SIGNATURE: & RE P@URRED / J 7

SIGNATURE AND TJFED OR PRINTED NAME #lanmc OFFIGER OR DIRECTOR / DaV Daytime Prons #

AV 0046060

CR2E034 (9/01)



