2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103770

1. Enlity Name

E.S. ANTHONY, INC.

Principal Place of Business Mailing Address

3550 HWY 19 A 3550 HWY 19A

STE 2A STE 2A

MT DORA FL 32757 MT DORA FL 32757-3471
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

"

W P

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90366 045 ***150.00

I

(U

DO NOT WRITE IN THIS SPACE

AL

City & State City & State 4. FEI Number Applied For
59‘3421436 Not Applicable
i t i Count iti
Zp Country Zip ountry 5. Certificate of Status Dasired O ?g.ggnﬁgecgtmnal
6. Name and Address of Current Hegistered Agem 7. Name and Address of New Registered Agent
= E— - . Name

ANTHONY, ERIC
3550 HWY 19A

Street Address (P.C. Box Number is Not Acceptable)

SUITE 2A

MOUNT DORA FL 32757 City

Zip Code

FL

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.

o . ',

SIGNATURE
e Signature, typed of printed rame of tegislered egert and We | applicatle,

{NOTE: Rogistered Agent signakue requirted when anstalingy -+ ©

D

I

(e st

R
L1

. \ -
-This corporation is eligible to satisly its Intangible [ . .

+ FILE NOWI!! FEE IS $150.00

NIy

10. Election Campaign Financing

N

" $5.00 May Be

-Tax filing requirement and elects to do so. o+ After MAY 1, 2000 Fee will be $550.00 e

. (éee .critqeri:on back) O -} 'Make Check Pa,yable 1o Department of State Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
ML P [ elete TIME O cange [ Addition | &
NAME ANTHONY, ERIC NAME a
STRET ADDRESS | 1722 DORSET DRIVE STREET ADDRESS §
CITY-S7-2IP MT DORA FL 32757 CIY-ST-2iP Py
me O Dekte e D) change L] Addiion | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P .
TILE [ Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS o - T STREET ADDRESS - - T ST e o e
CITY-ST-ZIP CATY-ST-2IP
TINE 1 Delete TITLE [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImLE 7 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Deiste 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heréby certity that the information supplied with this filing dog
indicated on this report or supplemental report i

oo
v o W
——, _— N
L Y kR —— 5

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
p #CUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wereg s Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

35 2-735~95%5

N, UINAME OF SIGNING OFFICER OR DIRECTOR

2 A N"/’HGN%

Y /29 poe
A Des f Daytims Phone #




