2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000026019

1. Entity Nam’ 4re

ANTHONY L. DUTTON, P.A.

Principal Place of Businsss Mailing Address
2000 GHADES RO 200" GLADESRD
LSUBITE-400 SHTE =00
BOCA RATON FL 33431 BOCA RATON FL 33431

2. Principal Place of Busi 3 Mailing Addrass

T T e Tl 55 midanTact | M
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Suﬂe@\’# _ief aoc‘ %& Ap( #_ectc :lo .

DO NOT WRITE IN THIS SPACE

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90006 046 ***150.00

I

tate

"

bz Keden FPL | Boin Reden €

4. FEl Number 65'0400287 Appl

ied For

Net Applicable

R CINIAVAY 3543

.

Fee Required

5. Certificale of Status Desired O $8.75 Acaitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HRAWG CORP
SHFEA400—
BOCA RATON.EL 33431+

Name

Sir etﬁddrese {P. wox Nuntsz is vo' i table \(E
A

N ke aeo

‘U u Raton CPL "8y

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 o printed rame of registarsd agent and title it applicable (MWOTE: Registeren Agenl signawre reguired when reinstaing} DATE
. Th is eligiol i ible F NOWI FE 5150. ‘ - ‘
° -E ‘Sfﬁ;(i'rp(:rah?? I: enltg‘t:]j u.):a‘gifydti ‘I;r;tang\blo A{:H{\}EA:’\“‘O gjgm ’F!:,E; E‘S.”’bfgsosﬂﬂ 00 10. Election Campaign Financing $5_00 May Be
ax fhing requirement and eiecls 1o do § “:': ! ? e e& Wi e wee Trust Fund Contribuiion ] Added to Fees
(See criteria on back) 0 Make Check Payable to Deparimant of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
KT DPST ] pelete TITLE VM \’ _\ [l Change ] Addition
NAME BUTTON, ANTHONY ¢ NAME \¥on VU | 7 ax
STREET ADDRESS | OO0 GLADES-ROAD.-SUITE-460 STREET ADDRESS S /\c e =20 () qun % = \{
Ty LT 7R -8T-
oS | BOGARATON FL-8343t— e 17 oRar? F
TILE O Delete TITLE [ Crange [:] Acdition
NEME MAME
STREET ADDRESS TREET ADDRZSS
CITY-ST-Zif GITY-3T- 2P
TITLE [ pelete TILE (1 Change [ Addition
MAME NahE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-57-71
TITLE O pelete TiliE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S7-21P
TITLE L] Deiete TITLE [J Chenge ] Additian
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IF CITY-5T-2iP
TLE O Delate TITLE [] Charge (13 ndditicn
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-57-7IP CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat.on

indicated on this report or supplemental report 18 true and a
of the corporation ar the receiver or trustee empowered {

changed, or on an attachment with an addrgss, with al r like empowered.

———

urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
ccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Blook 121t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Date Daylre Fhons &

CR2E034 (10/00)



