2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANT, P.A.

P94000047789

WILLIAM KENT WESTBROOK, CERTIFIED PUBLIC ACCOUNT

Principal Place of Business

7652 ASHLEY PARK CT
SUITE 301

ORLANDO FL 32835
us

Mailing Address

7652 ASHLEY PARK CY
SUITE 301

ORLANDO FL 32835
us

2. Principal Place of Businass
0 s (Wintocemeo
Suite, Apt. #, etc.

3. Mailing Address

Zéof

g

Suite, Apt. #, etc.

F03

(’omeolv &)leeéma

May 22, 2002 8:00 am;;

{ &|IIIHIIIl||!I\HI|Il||||IlI|IUIIIHIIIIPIIINIIIIHIIIWIIlIlI

FILED
Secretary of State

05-22-2002 90142 016 ***150.00

DO NOT WRITE IN THIS SPACE

o3
ity & State .
(ﬁﬁtw AD

City & State

OrCrnan FC

4. FE) Number

Applied For
Not Applicable

59-3262826

Zip - Country Zip Country . ) 8.75 ition
.30‘8'3:& 0 s 3283 ( Ofé"h\/ 5. Certificate of Status Desired O Eee Heqt?i?edt;m al
o 6.-Name and Address of Current Registered Agent . | ————— . -7 -Name and Address of-New Registered Agent - —ceom=a
Name 5
Ay 2

WESTBROOK’ WILLIAM K Street Address {P.O. Box Number is Not Acceptable)

7652 ASHLEY PARK CT 2ol éa&lggx d“}_}apjﬁ maLe Ko

SUITE 301 Jo,re 203

ORLANDO FL 32835 City Zip Qode

Occamo At 32535 FL1THEaS

8. The above naméd entity submits this statement for the purpose of changing its regi

SIGNATURE w M (< wéSFSAry)K p [

ed office oy

istered agent, or both, in the State of Flerica.

ko N K

%f/o’ro 2

Signhalure, typed or printed rame of registerad agent and fitie If applicatla.

Yy

{NIE: Registersd Agent signalurwulred when reinstalm}/h

ATE

(See criteria on back)

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

O

FILE NGW1!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

g

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

11. OFFICERS AND DIRECTORS 12.

TITLE D [ Delate TLE ﬂcnange [ Addition
NAME WESTBROOK, WILLIAM K NAME

streeTac0Ress | 7652 ASHLEY PARK CT STE 301 swerraoness | 2601 ConRo Y wlﬂdyﬂ"‘\@(( Ra I ¢ AGS
CiTY-57-2IP QORLANDO FI. 32835 CITY-ST-2IP 0'9_(_ Ao O EC 3_&5 3\

TITLE [ pelete TITLE 1change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-S5T-ZP

e T T e T "] Thange”™ [ Acdition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change 1 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE O Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P GITY-ST-ZIP

e [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP J GITY-§T-21P

SIGNATURE: __

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemantal report i

- of the corporation or the receiver or trustee e

* changed, or on an attachment with an addr

@ this report as required b

TUGE B

te and that my signature shall have the same
Chapter 607, Flori

s

in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12t

Los-or

TYPED OR PRINTED NAME OF SIGN}G OFFICER OR DlnE‘otQ:)

Date Claytime Phone #

e
R j"“:‘:
R

!
;

CR2E034 (9/01)



