2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000093605 .

1. Entity Name

ANTHONY M. KANARIS & ASSOCIATES INC.

FILED |
May 02, 2001 8:00 am -
Secretary of State

05-02-2001 90194 033 ***150.00

Principal Place of Business Mailing Address

8004 PAGCDA DRIVE !

SPRING HILL FL. 34606

8004 PAGODA DRIVE
SPRING HILL FL 34606

2. Principal Place of Business

Shme AS A-vaE

3. Mailing Address
StmE

2 Above

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

i

AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §O-84897(07 Applied For
Not Applicabla
Zip Country Zip Country . . $3 75 Additional
5. Certificate of Status Desired O Fee Required
6..Name. and Address.of.Current Registered Agent 7._Name and Address of New Registered Agent o
’ Name
KANARIS, ANTHONY M .
Street Address {P.C. Box Number is Not Acceptable)
8004 PAGODA DRIVE
SPRING HILL FL 34606
/ / City FL Zip Code

8. The above named entiy ftement for the putpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE X_

Signature, typeaery

Arthony M. Kanaris

=a ame of registered agent and titla if applicabla

YNOTE: Registerad Agent sighature required when reinstating}

DATE

L

Ysts

9. This corporation '\Leligib\e t#satisfy its lnta;ng'ible
Tax filing requiremen lects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

g nc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowered.

SIGNATURE: )(L

\(J'n‘l’honu

% . red to execuie this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

smnaCmE AND jPED OR PRINTED NAME OWFHCEH OR DIRECTOR
—— -

Date

M. Karans 4/e/b1

Daytime Phone #

(See criteria on back) IIZI Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =

Tine O Delete e Ples ao.e:rl"r /B@nnge O Addition | S

NAME KANARIS ANTHONY M NAME KW e

street ADoReEss | 13059 HILARY ST STREET ADDRESS SooY p A *p,q ﬁ;vé‘ 3

CITY-5T-ZP SPRING HIL FL 34809 CITY-5T-2IP SO NG ] [ 3 é Lﬁ

TILE 7 Delete TITLE [ change 17 Acdition 5

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP -
o T e~ e e =1 Detete ~THLE= —— - s~ —[=}-Change —- [ Addition =)

NAME NAME

STREET ADDRESS |° STREET ADDRESS

CITv-8T-2P CITY-57-2P

TITLE O celete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 celete. TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- 5T-217

TITLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P P } / CITY-ST- 2P



