2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008758

1. Entity Name

ANTHONY G. BOSSONE, P.A.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90339 001 ***150.00

Principal Place of Business Maiting Address
M5 US 19N P.O BOX 2194
PALM HARBOR FL 34684 PALM HARBOR FL 34632
us us
Z70¢ Fe7 les /7N
Suite, Apt. #, ctc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
3/
City & State City & State 4, FEI Number 59.3246019 Applied For
/%Jz? )?q‘r'/?ém S £~ Not Apolicable
Country Zip Country " - $8.75 Acditional
" v . i Des -
3}/662 3 K/J 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSSONE, ANTHONY G
Street Address (P.C. Box Number is Not Acceptable)
31115 US 19 NORTH
PALM HARBOR FL 34684
City 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
Sigrature, yped o printed rame of regstered agent ard e if acplicable. {NOTE: Reg'siered Agent signatire required when reinstating) CATE
) L L : FILE MOWII FEE I8 6151
g. lmsflc‘prporallgn is e\ltgsb\g t(‘) se;tlstfy(\jls Intangible A rii}:\z;{‘)ga..m i ;; ::;”\ :2 GGO o 10. Election Campaign Financing $5.00 May 8o
Afpan BTAY A
ax filing rfaqum?men and elects to do so, ) ."‘n‘L'e‘al MAY 1, 2001 Fes will be 53 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Malke Check Pavaole to Depariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete YILE [ Charge  [CJ Addition
Nets BOSSONE, ANTHONY G NAME
streeT ADDRESS | 142 CARLYLE DR STREET ADDRESS
CITY-ST-ZP PALM HARBOR FL 34683 CITY-ST-21P
TITLE 1 Delete TILE 1 ¢Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-71P CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE ] Deleie TILE [ Change [ Addition
HAME NARE
STREET ADDRESS STREET ADORESS
CiTY-8T-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP
TLE ] belete TITLE O Change [ Additicn
NAME HANE
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITy-S3-2Ip

13. I'hereby certify that the informatiol

of the corporauon or the recei

Address, with.all other || empowored

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the infarmation
indicated on this repori or supplgmenta) report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Br or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

4 ///?dﬂy (> Bocsont tf /7__? //0/ D27 P PPy

R TOREAND TVP;D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Catg Dayt e Phore #

A us

CR2E034 {10/00)



