2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 889 FILED
Doo 97000050 Apr 03, 2000 8:00 am
ANTHONY HOMES INC ecretary of State
04-03-2000 90156 024 ***150.00
Principal Piace of Business Mailing Address
3253 TALLSHIP LANE 3253 TALLSHIP LANE
PENSACOLA FL 32526 PENSACOLA FL 32526-2508
e T IRRTRRAO AT AT
0, Box 37096
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &Sgate 4, FEI Nurber Applied For
,‘e_nsc.c.olc.. f:(- e «59-345559& : Naot Applicable
Zip Country 25025‘02(9 Coumr{y) ,S‘ 5. Cortificate of Status Desired 0 ?g.ggqlﬁgeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANF"-IPPQ STEVEN P Street Address (P.O. Box Number is Not Acceptable)
3253 TALLSHIP LANE
PENSACOLA FL 32526
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
Signature, typad or printed name of registered agent and title if applicable {NOTE' Registerad Agent signature required when remnstating) DATE
o ing wasvamentan et o | ator MAY.1,2000 Fee wil ba ss000 | 10 ECton CamosinFrncing - $5.00 way 5o
=0 ’ sy - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Hake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange [ Addition
NAME SANFILIPPO, STEVEN P. NAME
STREET ADDRESS | 3253 TALLSHIP LANE STREET ADDRESS
CHTY-ST-2IP PENSACOLA FL 32526 CITY-ST-ZIP
TMLE O pelete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-St-2p ore-st-zp | L . T
TILE [ Delete TILE {1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-11P CITY-ST-ZIP
TILE [ petete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21P CITY-ST-2IP

13. | hereby certity that the Informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr] required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.4
SIGNATURE: __ A2l - 3/ x> S0 -458—Jasy
ING OFFICER OR DIRECTOR v Date Dayilime Phone # '

/~ SIGNAFIRE AND TYPED OR PRINTED NAME OF

Virerand

CR2E034 {9/39)



