FILED
2003 FOR PROFIT CORPORATION Sg" 15,2003 8:00 am
e

UNIFORM BUSINESS REPORT UBR)

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. | am familiar with, and accept
the obligations of registered agent.

cretary of State
DOCUMENT # P97000050889
1. Entity Name 09-15-2003 90151 048 ***550.00
ANTHONY HOMES INC
Principal Place of Business Mailing Address
1300 W MAIN ST 1300 W MAIN ST
PENSACOLA FL 32501 PENSACOLA FL 32501
e I AV O

Suite, Apt. #, etc. Suite, Apt. #, etc. T] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_34555% Applied For

Not Applicable
ap Country . Zip Country 6. Cerlificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrese of Current Registered Agent 7. Name ar@Ag_;eas‘,bf New Regxsterad Agent
' Name
SANFILIPPO, STEVEN P Qvafd P Sanea 4pPP0
! Streel?d ass (PO Box Number is Not Acgeptable)
3253 TALLSHIP LANE j Maw O7
PENSACOLA FL 32526
Cit Zip Cod
Y [FEusacoia FL | 3350/

SIGNATURE
Signature, lyped of printed nama of registered agent and lit if applicabla (NOTE: Registered Agant signature required whan reinsiating) DATE
FILE NOWi!! FEE IS $550.00 ‘ N )
8. Election Campaign Financin
After SeptemBer 10, 2003 Fee will be $750.00 Trust Fund Cc?ntrigbution. ’ O fggﬂoﬂi&;? ?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE (rchange ] adtion
NAME SANFILIPPO, STEVEN P. NAME
streeT Aopress | 3253 TALLSHIP LANE seeTaDoREss | /300 () AW aT
CITY-§T-21P PENSACOLA FL 32528 CITY-§1-21P PENSACoca, L 3230/
TLE 2 oelete TE [ Change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIE | - .. . - . .- Opetete O ome - . o i + s .. . [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S¥-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2P
TITLE [ pelete TMLE ] Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T- 2P
TITLE 1 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby cerify that the information 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 en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowereg o axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arjaddrass, wigrgll ot e empowered.

SIGNATURE: 2L/ € REQUSRER Savriaeeo 910 Jo3 (559)437_00,,0

UREAND TYPESDR W OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

| o

IV pLO6ZL0

CR2E034 {4/03)



