FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

yoreest

DOCUMENT # P93000088851 Secretary of State
<
1. Entity Name 05-09-2003 90152 035 ***150.00 ‘
ANTHONY AUCTIONEERS, INC. .
Principal Place of Business Mailing Address
2375 TAMIAM! TRAIL N. 2375 TAMIAMI TRAIL N.
SUITE 200 SUITE 200
NAPLES FL 34103 NAPLES FL 34103
us us
2. Principal Place of Busingss 3. Maiting Address
Suite, Apt. #, elc. Suile, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0458629 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional ‘
o i . B . ) _ oL o e e 5. Certificate of Status Desired , Fre Required— —— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’
Vmuo' PAT N Street Address (P.O. Box Number is Not Acceptable)
2375 TAMIAMI TRAIL N.
SUITE 200
NAPLES FL 34103 ' City FL | ZpCace
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
" Signature, typed or prinlac name of registerad agent and title if applicable. [NCTE: Hegislgred Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
] 9. Election Campaign Financing - $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
fdake Check Payable to Fiorida Department of State
10. - OQFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P . O Delete TITLE [OJchange [ Addition \%_
NAME VITILO, PATN NAME =4
sTReeT ADDRESS (2375 TAMIAMI TRAIL N., STE. 200 STREET ADDRESS 3
cm-st-ze [NAPLES FL 34103 CIvY-ST-2P g
o
MLE [ Delete TIME (O change (3 Addition &
NAME NAME :
STREET ADDRESS STREET ADDRESS
om-seze B ) o CITY-87-21P ] o ~ o .
TILE [ Detete  ~ TITLE ’ © [JChange [ Addition
HAME NAME .
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
e C1 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or liustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an auachme address, with all g er' e epjhowered. ; .
' T x3 A2 17 5/ / 1
SIGNATURE: 3 AT UIRED 2/0
’ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Data Daytime Phone #




20000 6555
ANTHONY AU IONEERS INC Qo123 3l

2375 NINTH STREET NORTH, SUITE 200, NAPLES, FL 34103
TEL. (239) 649-7653 FAX (239) 649-7749
as2013 PAT VITILIO, CAI  Aui662
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