| FILED
2003 FOR PROFIT CORPORATION ADr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

joTatiai ]

'DOCUMENT #  P94000008758 ecretary of State
=
1. Entity Name | 04-07-2003 90943 033 ***150.00
ANTHON‘( G. BOSSONE, P.A.
Principal Place {Jf Business Mailing Address
2706 ALT. US 19 N. P.O BOX 2194
STE 309 ' FALM HARBOR FL 34682
PALM HARBOR FL 34683 us
us _
2, Principal Plaf:e of Business 3. Mailing Address
- "
Suite, Apt. #, elc. Swite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number ) Applied For
) ' 59.3246019 Not Applicable
Zi i n iti
P ' Country a0 Country 5. Certificate of Status Desired d $8.75 Addtional
Fee Required
' 6. 'Name an¢l"Address of Current Regisiered Agent~ = - : .- N e 7. Name and Address of New Registered Agent: =~ =~ - oo
Name
! y . 35;; '
BOSSONE' ANTHONY G ' 1- Street Address (P.C. Box Number is Not Acceptable)
2706 ACT US 19 N
S1E 309
PALM HAHBOR FL 34663 City ’ FL Zip Code
B. Theabove nfamed enlity 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 _obWigations of registerad agent.
SIGNATURE
Signature, typed r printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 | '
After May 1, 2003 I- III$b 55550 00 ‘ 9. Election Campaign Financing $5.00 May Be
er May ee will be ‘ ) Trust Fund Contribution. 1 Added to Fees
Make Check Payahle to Florida Department of Stata
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE |PD ] Delete TILE [} Change [ Addition g
NAME :BOSSONE, ANTHONY G NAME g
street aooress | 142 CARLYLE DR STREET ADDRESS 3
oIy -§1-2P PALM HARBOR FL 34683 CITY-S1-2P 2
&
TITLE [ pelete TILE [ Change [ Addition 5-
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-sT1-21P
TILE ~ ™ PAT SRR o e S e e et T T TILET ST s e 2o e i e ez ] Change~ [T Addition 2l -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TiTLE O pelete TLE [ Change  [] Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-31-2IF
TE ; ‘ 1 Deete e Ol Change ) Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
12. | hereby cert\fy that the information semglied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
ingicated on this report or supplepfentalireport 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 receives/ or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment £ hddress. #filhf all other like empowered.
, @ = - "‘-’: AR [ NPT %/j
SIGNATURE: ___ SIPONMSRE-RE/ S 244 (3/0
' SISAATORE ANDTYPED OR PRINTED NAME OF s;enmc OFFICER OR DIRECTOR Date Daytime Phone #




