2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000004608 : Feb 10, 2000 8:00 am
1. Entty Namme Secretary of State
ANTHONY MICHAEL CROTHERS, P.A. 02-10-2000 90033 017 ***150.00
Principal Flace of Business Mailing Address
59t SW 169TH TER .
FT LAUDERDALE FL 33323 DUGL7334
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : . City & State 4, FEI Number Applied For
e — . i ) 59-322391 1 Not Applicable
Zi : ) ity 1 " Zipe e [ e Coumry s | . o e i
P Country P Country 5. Certificate of Status Desited [E~ ——e$k8:75;'°fdd'1'ﬂ.al,___f _
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CROTHERS, ANTHONY M ) ’ Street Address (PO, Sox Number is Not Acceptable)
591 SW 169TH TER .
FT LAUDERDALE FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registered agent and title if applicabls. (NOTE, Hegislersd_ Agent signature required ‘.”'_ﬁ,e'l- r_ainftg@g);_ . e ward T DATE- T T T
) o _— ) m
8. This corporation is eligible to satisfy its intangible _ FILE NOWI!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P : : O Delete me . ‘ O change [ Addition | &
NAME CROTHERS, ANTHONY NAME =)
sTReeT Anoress | 59 SW 169TH TERRACE STREET ADDRESS §
CITY-51-2IP FT. LAUDERDALE FL 33326 CITY-S7-2IP u
o
TILE O Delete TITLE [ Change [ Addition | O
NAME NAME
~ STREET ADGRESSZ | e 30 2 2 i 2 ot romre e om, - i -ETESTf-.DDfESS% .
CITY-ST-2IP B e S e T T s ot SV P
TNLE ‘ [ telete TITLE [ change [ Addition
NAME ] R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE O change  (J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2iP CITY-ST-7IP
TME [ Detete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIVY-ST-ZIP
TIE R ‘ O pelete TITLE . ) Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS i
CITY-5T-2P - CITY-ST-2IP
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 information
indicatéd on this report or suppiemental report is true and agfurate 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 trustee empowe| -».‘ eqecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmen an address, withy3 he Fik empowered.
|
C N 2 r}‘ ) Sty . 7 P VA _ff-__'*'i"\\ ? _ "
SIGNATURE: ___< -XAW/F‘- DY A2 [00 TSy~ 3840
oo . . SIGNATURE ANGTYPED CR PHII‘TEDT‘AME QF SIGNING OFRCER OR DIRECTOR . ' Data Daytime Phone #




