FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT #  P96000031669

1. Entity Name

Secre,tary of State

JAMES ANTUNANO MANAGEMENT CORPORATION 02-11-2002 90164 049 ***150.00
Principal Place of Business Mailing Address
1102 E BLOOMINGDALE AVE 3355 BEARS AVE
VALRICO FL 335%4 TAMPA FL 33618

. DA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3371739 Nct Appiicable
Zi Count Zi Count
P uniey P v 5. Certificate of Staus Desied (] 98+73 Additional
e — e . . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SANDERS' WALTER Street Address (P.C. Box Number ig Not Acceptable)
3355 BEARS AVE :
TAMPA FL 33618
City FL Zip Code

8. The above nei{n7d entity 7% this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/)

s by Sz udond | 7

SIGNATURE

S\gnatura typed 9/ printed name nf registered agent and tifle if applicabla, (NOTE: Registared Agent signaturs required when reinstating) “DatE
8. This corporation is eligible to salisfy ts Intangible FILE NOWIif FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution | Add-ed 10 Feus
(Ses criteria on back) }ﬂ Make Check Payable to Department of State '
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) O Delete TME [ Change  [] Additin
v ANTUNAND, JAMES AN
STREET ADDRESS | 1102 E BLOOMINGDALE AVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
TITLE 3 elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further centify that the information

indicated on i IS CE

ot or supplemental repart

hient wwth andddress, wilr other like emmpowered.

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or direcior
FrpeweTE execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Black 11 or Block 12 if

- ”7 , / /g.p/o,? FI3 4544223

2.
SIGNATURE A

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cats Daytime Phong #

1861E¥0

AY

CR2E034 (9/01)




