FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

| DOCUMENT #  P97000093605 ecretary of State

LRIV

1. Entity Name H
ANTHONY M. KANARIS & ASSOCIATES INC. 04-22-2002 90297 027 ***150.00
Principal Place of Business Mailing Address
8004 PAGODA DRIVE 8004 PAGODA DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34606
2. Principal Place of Business 3. Mailing Address '|I|”||| III |||l| m" "”l |Im “I" “"I mll ||HI IH” mll |m 'II’
Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'3482 707 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditionai
e — pi—— _—) —— e e | e e e | s g — -~ - .= -Fee Required - - -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KANARIS’ ANTHONY M Street Address (P.O. Box Number is Not Acceptable)
8004 PAGODA DRIVE

SPRING HILL FL 34608 , '
f Cit Zip Code
/\ g ’ FL

8. The above named entity submfls this stajemengfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturae, typed or printed namedl registerad agent and title If applicable. {NOTE: Registered Agent signature required when reinslating) DATE
Q. ;hlsfﬁ_orporat\gn :]s: ei‘igmlg l? s?txstfyds Intghgible n FII;IE N10W!!.2 !;EE I?“$t;|e50.5{:300 o 10. Election Campaign Financing $5.00 May Be
axt |n.g r.equwe & qan glecis o oo M fter May 1, 2002 Fee w $550. Trust Fund Contribution. | Added to Fees
{See criteria on backT‘ Make Check Payable to Department of State

1. W CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE D T [] Change demon _5__

NAME KANARIS, ANTHONY M HAME g,

STREET ADDRESS 18004 PAGODA DRIVE STREET ADDRESS g

-CITY-5T-2IP SPRING HILL FL 34606 CITY-ST-2P u
- 4

TITLE [ pelete TILE [l change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ap_ ) _ . . T ML -

TIMLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2IP CY-ST-2IP

TITLE [ Dalste TITLE O Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and 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 trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

ﬁ\w/f‘ﬁ_’:l"' A "‘"""I"‘ p"ﬁ)f‘;‘ 73[_:: = &
SIGNATURE: __ S:GNATURE REQUIRED
SIGNATURE AND T‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




