I
K
I
3

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059308

1, Entity Name

ANTHONY'S U-SAVE SERVICE STATION, INC.

Principal Place of Business

2215 GULF GATE DRIVE
SARASOTA FL 34231

Mailing Address

2215 GULF GATE DRIVE
SARASOTA FL 342314814

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90002 019 ***150.00

0 SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ [Apslied For
65-0694507 | T
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
] . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S, - e e me e L. Name_ | . - . i
= z = - o e e g o - . i . S - n — - — T .
MORAN, MICHAEL Street Address (P.O. Box Number is Not Acceptatle) o
1800 SECOND STREET
SUITE 850
SARASOTA FL 34238

City

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

FL | Zip Code

Signature, typed or printed name of registered agent and tite If applicable

(NOTE. Registered Agent signature required when rein:s_lail.iﬁg)v';F =. H ';
IS .

9. This corporation is eligible to satisfy its Intangible

ey . TEX i‘:'s'njg requirernent and elects 1o do so.

5 .‘}'(Se.aé criteria on back)

ol

FILE NOW!!! FEE 1S $150.00
Afler MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tlad Labe v .10 FTS

10. Election Campaign Finanging $5_00 May Be
Trust Fund Contribution. ] Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

TITLE D [T Delete TITLE [ change [ Addition
NAME BARBATO, ANTHONY J NAME

sTReeT ADDRESS | 2215 GULF GATE DRIVE STREET ADDRESS

orv-s2p | SARASOTA FL 34231 oiTY-s7-2p

TLE D O Delete TITLE [Jchenge [ Addition
NAME BARBATO, KRIS A NAME

sTREET ADDRESS | 2215 GULF GATE DRIVE STREET ADDRESS

CIY-3T1-2IP SARASOTA FL 34231 CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME™ - | T Tl e e e e Lt e " e A T T HAME S e T e e =t L s . e o — _
STREET ADDRESS STREET ADDRESS

CIry-51-71P GITY-ST-23P

TITLE [ Delete TITLE [CIChange [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. 1 hereby certify that the infoermation supplied with'this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurale and that my signature shall have the same legal effect as if made under oaih; that : am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

regs, with all other like empowerad.

changed, or on an attachment with an a

SIGNATURE: XSIE;SE:‘:JR-‘E;NDT‘I’PED”ONRN';ED’NAM: S ~NI ‘éO Fl‘::‘ \ ’R I;i‘ UAD
TS OA ) R BAT D

STRENT

J—22-00 (79244327

Date U Daytime Phone #




