2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000093605

ANTHONY M. KANARIS & ASSOCIATES INC.

o INE,

15

Secretary of State

02-10-2003 90141 042 ***150.00

Principal Place of Business
8004 PAGODA DRIVE
SPRING HILL FL 34606

Mailing Address
8004 PAGODA DRIVE
SPRING HILL FL 34606

5iNess

A

2. Principal Place of

1451

3 )ﬁailigAd»Es;3 )( 50 Z__S""

AR AR ARGV

L4

00.1 Ve
Suite, Apt. #, etc. Suite, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

ity & State

’ ity & State
Prie. e, F-’C__ S‘AP/L!'V&.-—

Hece, Fe

4. FEI Number 59-3482707 Applied For

Not Applicable

/]

‘Z:ii 4 680 q Gountry 312211 "~y O2 5 Country §. Cartificate of Status Desired [ E‘g‘:esql’ﬁ?:ditb”a'
=T - 6. Name and Address of Current Registered Agent ..~ _ _  -- . | .~.. -~ - 7..Name and Address of New.Registered Agent.. ___
Name
KANARIS, ANTHONY M
! Streat Addrass (P.O. Box ar is Not Acceftdble)
8004 PAGODA DRIVE 1 P RS D) v
SPRING HILL FL 34606 ..

v S PR o H:c.c

FL | 2jgoq

the obligations of fegistgred aglen

SIGNATURE

8. The above named Antity gibmigf thfs statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept

Signature, lyfed or prifted name of registered agent and titez | applicable.

{NOTE. Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFlCEﬁS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE P 1 Delete TITLE pPT .S JE’Change (3 haditon
NAME KANARIS, ANTHONY M HAME <

streer anoress | 8004 PAGODA DRIVE STREET AosRESS | 401 KA DﬂlV(.:’

arsrze | SPRING HILL FL 34606 avse | SPawe Hhee FC 34609

TILE 1 Detete TIMLE ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE = =t i e i e = (T Dafete T TME ~ B I = -~ - ~[]‘Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY- ST-21P

TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE O change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS
" CITY-sT-2P CITY-S1-2P

TTLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP [‘ CITY-ST-2IP

4
12. | hereby certify thal {he Information 34p, flied with t
indicated on this report or supplegfent
of the corporation or the receivegor trystee gnpop
changed, or on an attachmentkith ayl adargss

is filing does not qualify

it all other like empowered.

o

SIGNATURE:

{ report is frue and accurate and that my
ered 10 execute this report as requ

for the exemption stated in Sectien 119.07(3)()), Florida Statutes. ) further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= REQUIRED

SIGNA‘.I’UHF(NDT?‘ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 {16/02)




