2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000093605

1. Entity Name

ANTHONY M. KANARIS & ASSOCIATES INC.

Principal Place of Business

13059 HILARY ST
SPRING HIL FL 34609

Mailing Address

13059 HILARY ST
SPRING HIL FL 34609

1)

2. Prlnclpal Place of Businass

At DP e

3. Mailing Address

Sulte Apt #, etc.

Suite, Apt. # elc

o~ P 6o0n D

NG RINA

DO NOT WRITE IN THIS SPACE

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90043 043 ***550.00

()

Cny&s;a;\‘e@ H-‘,” FL— §y¢ tate u FI,_ 4, FEi Number 59-3482707 :2:3:;21 :i:s;me
le Lf b o é, Country u -S‘ A ZIP‘BK (_/ 60 16 Country }:) 5. Certificate of Status Desired [ ?tase.'ﬂresq l.::;c(ljitional

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registared Agent

KANARIS, ANTHONY M
13059 HILARY ST

SPRING HIL FL 34609/’) /

e Kanmtis  Bnpiny M

Street Address (P.Q. Box Number is Not Acceptﬁﬁ

goolf  rtvpa. Dlie

o SPlne ) FL

o6

& The above named entity subrhits this statpment J#¥ the purpo;

SIGNATURE jrd

f changing its reg‘istered office or registered agent, or both, in the State of Florida.

%

Signature, typed or printed name of ragist?ed ent and titls if applicable

{MOTE: Fegisterad Agent signature raquired when reingtating)

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEFTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Foes

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TILE Ples i verT _m-hange ] Agdition
hae KANARIS, ANTHONY M nate A-mﬂv ™M

STREET ADDRESS | 13059 HILARY ST STREET ABDRESS geol '& eave

on-S1-2P | SPRING HiL FL 34609 cmv-1-20 SOLNG H FL 3Y606

TIILE [ Delete TITLE [ Cnange £ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-5T-2IP CATY-5T-21P i

me T e s =0T 0 Deletg me~- - T - - TF [ CHarge [ Addition™
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THE [ Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

M [ Delete TME [ change [ Addition
NAME NAME

STAEET ADDRESS - STREET ADDRESS

CITY-ST-ZP CITY-5T- 21

TITLE ] Delete TILE [] change (] Addition
NAME - NAME

STREET ADCRESS ’ STREET ADDRESS

CITY-5T-2iP /m / CiTY-87-20P

indicated on this report or supplg
of the corporation or the receivg
changed, or on an attachment i

‘I/JL)W

ithAhis §ling does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the infermation

i ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cther like empowerad

JHE REQUIRED

SIGNATUHE AND PED Off PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dﬂe’ v l

Daytime Phone #

CR2E034 (5/00)



