2002 UNIFORM BUSINESS REPORT (UBR) FILED g |
2

[ ]
DOCUMENT #  P94000008758 aApr 10, 2002 5:00 am
1. Eniy Nere . ecretary of State
ANTHONY G. BOSSONE, P.A. 04-10-2002 90020 015 ***150.00
Principal Place of Business Mailing Address
2706 ALT. US 19:N. P.O BOX 2_194 -~
n PALM HARBOR FL 34682
PALM.HARBOR FL 34653 ) us ; .
2. Principal Place of Busingss 3. Malling Address
2706 G s P2 A ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Jwete 309
;izy & State City & State : 4. FEI Number 160 ' Appligd For
(> é’? é’g( écf‘ /C(- ‘ 59-32 19 Not Applicable
Zip Country Zip Country o - $8.75 Additional
. f *
3?’6 &3 a S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
3, N Name
BOSSON"’ ONY G Street Address (P.C. Bgx Number is Not Acceptablta
31115 US.19 NORTH 270¢ FCT wbTI? A/
PALM HARBOR FL 34684 Jo, 4e 309
City Zip Code .
. 7 JYa 2 ber FL I%k&E3
8. The above named eplity 5 thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 s éc’n‘f G- Ssebad, %954@4/7/ L/é / o2
Signature, lyped or printed name of registered agent and title if applicable 4 (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution G Add
P . ed to Fees
(See criteria on back) - O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD O Detete TITLE O Chenge [ Addiion | 5
NAME BOSSONE, ANTHONY G NAME = =)
sthect aooress [ 142 CARLYLE DR : STREET ADDRESS 3
erv-s-ze |PALM HARBOR FL 34683 CITY-ST-2IP W
o
TITLE [ Delete TITLE [ Change  [J Addition ) O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me ' T co T Coeete  |[ime - - Clchangs [T Acdition -
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CIry-ST-2P
TITLE . . O pelste TITLE T change [ Addition
NAME ' NAME
STREET ADDRESS . . STREET ADORESS
CITY-§T-21P oo CITY-5T-7P
TME [ Delate TITLE [J Change [ Addition
NAME NAME ‘
STREET ADORESS ) STREET ADDRESS
CiTY-S7-ZIP CIY-ST-2IP
TTE O Defete TIILE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 efficer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| address, with all other like empowered.
» T e - 2 Y RS L/// 2 7 9 - -
SIGNATURE: __ S z e QUIRED 3/0 727 762 - Paoep

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirma Phone #
= 4




