e |
T

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24F12%gg)8°00 am

S500r0 W

1. Entity Name ecretal ’f Of State E
ANTIGA & COMPANY, INC. 04-24-2002 90273 050 ***150.00
Principal Place of Business Mailing Address
5444 PIONEER PARK P O BOX 260277
TAMPA FL 33634 TAMPA FL 33685
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ' 2. FEI Numper Applied For
59'3318304 Net Applicable
i . t i iti
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
* Fee Required
e oo —— 6, Name and Address of Current Registered Agent _ __ __ ___|l.._ . 7._.Name and Address of New Registered Agent. —
. Name )
v
MILLA‘ MATIAS Street Address (P.0. Box Number is Not Acceptable)
7510 AMBER COURT
TAMPA FL 33834-2932
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name cof registered agent and litle if applicabla. [NCTE: Ragistered Agent signature required when reinstating) DATE
9. Ih\siﬁ%rp?ratlglls ehtgmlg tt|> sa:t\ify{;ts ;ntangrble At FIIH.HE N?:v(}!(;z l;EE IS“I$.;| 52.00 10. Election Campaign Financing $5.00 May Be
ax il ‘g ?quu mert and elacts 1o do 8o. er May 1, ee will be $550.00 Trust Fund Contributicn. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition §
NAME MILLA, MATIAS NAME =3
sTReeT ADoRess | 7510 AMBER COURT STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33635-2932 i CITY-ST-ZIP §
TITLE VP O Delete TILE FFAL L/?;,; ” A-p(,(j 7.4 ﬁE’ﬂhange [ Adition | G
NAME FERLITA, HADLEIN M NAME ’
sTrReeT a0DRESS | 7510 AMBER COURT STREET ADDRESS
omv-s1-2p | TAMPA FL 33634 ey [ A N L .
TITLE STD O pelste TITLE [ Change [ Aadition
HAME MILLA, MATILDE Z Navg
sTReeT A00RESS | 7510 AMBER COURT STREET ADDRESS
CIvY-51- 2P TAMPA FL 33635-2932 OITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ; CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : [ petete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section-1 19,07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug urate an t my signature shall have the same lega! effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee em fed 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an ad 5, with all other like:

A g

SIGNATUR| WPEWD NAME OF SIGNMFFICEH OR DIRECTOR Date Daytime Phorg #

SIGNATURE:




